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JUST OFF PRESS! 


Riddle on Injection Treatments 


Brand New! Chis brand new book is of unusual importance to virtually every physician in practice 
General Practitioners, Surgeons, and Specialists alike. It has been written out of an un- 


Com letel usual experience with the use of injection therapy. It is based on the author’s first-hand 
: - J <n ile . 

observation of hundreds of cases—from the time of diagnosis on through treatment and 

Illustrated ~ ) ug ‘ ‘ ind 


the study of end-results. 


It is definite, authoritative, detailing the complete technic of injection procedures for all those conditions 
where this type of treatment may be safely and successfully instituted. 


You will find included the injection treatments of hernia, varicose veins, hemorrhoids, hydrocele, varicocele, 
ganglion, bursae, joints, angioma and the prostate gland. Under each disorder Dr. Riddle details anatomic points 
of importance, etiology and pathology. Symptomatology is fully covered and the complete examination of the 
patient described. Differential diagnosis, indications, contraindications, equipment, preparation of the patient, 
complications, etc., are all considered. The exact technic of each injection procedure is specifically described 
and vividly illustrated by 153 specially drawn illustrations. On solutions, dosage, sites of injection and all 
other essential data, Dr. Riddle gives complete guidance. 


By Penn Riddle, B.S.. M.D., F.A.CS., Assistant Professor of Clinical and Operative Surgery, Baylor University, College of Medicine -) pages 
ustrations. Cloth $5.50. 


W. B. SAUNDERS COMPANY Philadelphia and London 








Prevent that "Winter Let-Down" 





Respiratory Infections Deplete the 





Thyro-Adrenal Mechanism 





(Formerly Adreno-Spermin) 


Dependable Endocrine 





Tonic Therapy 





The HARROWER LABORATORY, Inc., Glendale, California 
Makers of Endocrines of High Quality 
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The new STANDBY Mod2! Baumanometer is a truly major 
piece of equipment, in step with the present day advanced 
importance of bloodpressure. It weighs but 7 pounds and 
stands sturdily on the floor, 38'2"" high. When you see 
the STANDBY Model we think you will agree it is the office 
instrument par excellence ! a¥ 


























The EXACTILT scale of the STANDBY, utilized here for the 
first time in any mercury-gravity bloodpressure instrument, is 
permanently fixed at the exact angle for maximum reading 
efficiency from either the sitting or standing position — no 
adjustments necessary. 


With the STANDBY in your office and the KOMPAK always 
in your bag, you are never without the kind of bloodpressure 
service you want, twenty-four hoursaday...... The many 
exclusive Baumanometer features are common to both models. 


See your Surgical Instrument Dealer 


W. A. BAUM co. INC. NEW YORK | m- Lifetime 
SINCE 1916 ORIGINATORS AND MAKERS OF | Bawittetetes mi 
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Karo tn Surgical Soices 





Pre-operalively Karo added to a soft diet before operation will help 
resist acidosis, because Karo enriches glycogen re- 
serves, decreases post-anesthetic vomiting, stimulates 


the strained heart and combats shock. 





Post-cpperatively Karo added to fluids after operation helps maintain 
the water balance of the body and tides the patient 
over with basal energy. Karo is easily digested, not 


readily fermented and does not cloy the appetite. 





CORN PRODUCTS REFINING COMPANY 


Invites inquiries from Physicians 
..+ for further information 


17 BATTERY PLACE + NEW YORK CITY 
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WHICH IS THE PROBLEM FIGURE? 


A Corsetiere’s Tape Measure Alone Can’t Tell 


@ Your own records will show that seven 
out of ten women have figure problems 
which affect their well being. Many of 
them are caused because comfort and ana- 
tomical regard are sacrificed in quest of 
current style objectives. Women who have 
minor posture defects, pendulous abdo- 
mens or pendulous breasts are better 
served in an anatomically designed gar- 
ment. This helps to correct their condition 
and give a pleasing appearance as well, 
whereas the average so-called style garment 
is designed to achieve a seasonal silhouette 


without regard to possible consequences. 

For nearly thirty years, S. H. Camp & 
Co. has maintained consistent costly re- 
search to produce garments that give ana- 
tomically correct support to women with 
“problem” figures for general wear, as 
well as for post-operative, hernial, mater- 
nity and other prescription cases. Camp 
Supports help to maintain internal order 
first ... then produce a pleasing silhouette 
safely. We believe that your consideration 
of Camp Supports in this light will be 
helpful to many of your patients. 


Expert Camp Service available in good stores everywhere. Never sold by door-to-door canvassers. 


CALAP Sei 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in New York; Chicago; Windsor, Ont.; London, Eng. World’s Largest Manufacturers of Surgical Supports 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


V. The Determination of Riboflavin 


@ In 1929, the so-called “‘water-soluble vi- 
tamin B” was considered to be composed 
of two factors, heat-labile vitamin B and 
heat-stable vitamin G (American nomen- 
clature). General recognition of the exis- 
tence of vitamin G stimulated research on 
methods for its quantitative estimation. As 
a result, a number of bioassay methods for 
vitamin G were evolved (1, 2) and widely 
used to determine the vitamin G values of 
foods. 

By 1937, however, it was evident that 
the heat stable fraction of the vitamin B 
complex was not a single entity, but rather 
a mixture of essential factors, among them 
the yellow-green fluorescent pigment, ribo- 
flavin (3). Hence, another chemical com- 
pound has recently attained significance in 
human nutrition (2, 4). The establishment 
of specific methods for the determination 
of riboflavin in foods immediately became 
of interest to workers in the field of nutrition. 

As to methods for estimation of ribo- 
flavin, it is commonly accepted that the 
Bourquin-Sherman bioassay method (5)— 
originally devised for vitamin G—measures 
riboflavin rather than any other factor (2). 
This method provided for depletion of the 
body stores of young rats by confinement 
to a specified “‘vitamin G-free” diet and de- 
termination of the growth response of the 
animals to graded supplementary doses of 
the material under assay. One Bourquin- 
Sherman vitamin G unit is now considered 


equivalent to 2-5 micrograms (1/1000 mil- 
ligram) of riboflavin, the probable average 
value being about 3 micrograms. 

Attempts have also been made to devise 
a physico-chemical method for estimation 
of this factor. The yellow-green fluorescence 
of riboflavin solutions—reaching its maxi- 
mum between pH 6.0 and pH 7.0—is one 
of the distinctive properties of this com- 
pound (6). The measurement of the inten- 
sity of this fluorescence appears to be a 
promising method for estimating the ribo- 
flavin content of a suitably prepared solu- 
tion, within certain ranges of riboflavin con- 
centrations. However, many difficulties such 
as the complete extraction of riboflavin from 
foods and the removal of interfering mate- 
rials from the extract must be overcome 
before fluorometric methods can be applied 
to the determination of riboflavin in all 
foods. However, recent reports demonstrate 
that fluorometric methods are adaptable to 
the estimation of riboflavin in certain spe- 
cific foods and that a reasonable correlation 
may be expected between values determined 
by fluorometric and bioassay methods (7). 

From available information (8), it is ap- 
parent that riboflavin possesses a high de- 
gree of heat stability and is not significantly 
affected by commercial canning procedures. 
Thus, the many varieties of canned foods 
available to the consumer provide conve- 
nient and economical sources of this die- 
tary essential. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1931. zee Vitamins, Second Edition, H. C. 
chemmee and $. L. Smith, oy Cat- 
i Co, New York. 
1939. The Vitamins: A Symposium, page 289. 
American Medical Assn., Chicago. 
(3) 1939. The bya A Symposium, page 127. 
American Medical Ass: , Chicago. 
(4) 1939. U. S. "Pub. Health Son. 54, 2121. 
1939. U. S. Pub. Health Rpts. 54, 790. 
1939. J. Am. Med. Assoc. 113, 1697. 


(2 


oF 





(5) 1931. J. Am. Chem. Soc. 53, 3501. 
(6) 1939. The Vitamins: A Symposium, page 249. 
American Medical Assn., Chicago. 
1939. Ind. Bag, Caen. Anal. Be 11, 495. 
1937. J. Am em. Soc. 59, 1153. 
(8) 1938. Nutrition Abstracts wre Reviews 8, 281. 
1932. }: Nutrition 5, 307. 
1934. J. Nutrition 8, 449. 
1935. J. Am. Diet. Assoc. 11, 343. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-sixth in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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Capricious though the stomach may be at times, it can 
be made to behave with CAL-BIS-MA, the gastric antacid 
designed for ‘“‘stomach control.” The stomach in a tantrum 
sheds no tears but it does pour out acid, more than is good 


for its own well-being. 


Cal-Bis-Ma quickly neutralizes this acid and keeps it 
neutralized for some time. Colloidal kaolin and bismuth 
add their conciliatory sedative action, discouraging sec- 
ondary acid rise. The stomach tends to resume its usual 
calm and goes normally about its digestive function. 
Cal-Bis-Ma performs its task unostentatiously, without even 


making the patient swallow an unpleasant dose. 


Why not become acquainted with Cal-Bis-Ma? We shall 
gladly furnish a trial supply. Simply write for it on your 
letterhead. Cal-Bis-Ma may be prescribed in powder or 
tablet form. The powder is supplied in tins of 1%, 4 and 
16 ounces; the tablets in boxes of 30 and bottles of 110. 


WILLIAM R. WARNER & CO., Inc., 113 West 18th Street, New York City 










A successful 


after-treatment shoe for 


BUNION FEET 





WALKe OVER 
RELIEF LAST for women 


Extra wide and extra deep at the ball, this shoe takes care 
of enlarged joints and any thickening at metatarsals. Success- 
fully used in non-surgical cases of bunions, bursitis over first 
metatarsal, callouses on metatarsal heads, corns, cramps in 
sensitive metatarsals, defective nails. 


The RELIEF contains the exclusive, Walk-Over built-in 


Spring-Arch* that helps maintain foot posture, eases strain on 
supporting muscles. 


MODEL R FOR MEN offers many exclusive fitting fea- 
tures, including inside-propped right and left heels to help 
correct slight pronation. 

*Reg. U.S. Pat. Off. 


16 BASIC LASTS for 
MEN and WOMEN 


are available to every Walk-Over 
dealer. For complete descriptions of 
these lasts, their suggested uses for 
different symptoms and different 
types of feet, send for free booklet 
—*Walk-Over Prescription Shoes.” 
Address: Foot Health Educational 


Dept., Geo. E. Keith Company, 


Brockton, Mass. 
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COUNTER-IRRITATION 
AND 


LYMPHATIC 
DRAINAGE 





@ Manipulative Lymphatic Drainage and Counter-Irri- 
tation have much in common. The influences of both are 
directed to the same end, namely, stepping-up of the 
blood supply to the involved area. Penetro, the heavi- 
ly medicated, counter-irritant Salve, which contains—cam- 
phor, turpentine, thymol, methyl salicylate and menthol 
—has definitely established itself as a powerful agent in 
this respect. It also has the added advantages of hav- 
ing a base of pure mutton suet that melts readily at 
body temperature, rubbing in easily and well. Stainless 
Penetro is an ideal adjunctive bedside medication in 
Acute Tracheitis, La Grippe, Acute Bronchitis, Colds and 
Muscular Aches and Pains. 


“Use Counter-Irritation in all conditions in 
which it is justified.” 


PENETRO 
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KNOX FACTORY-FLAVORED 
GELATINE (U.S.P.) GELATIN DESSERTS 
All gelatine. Only contain 10 to 12% gelatine. 
Protein 85%. Protein 10 to 12%. 
PH about 6.0. PH highly variable. 
Absolutely no sugar. 85% sugar average. 
No flavoring. No coloring. Odorless. Contain flavoring, acid and coloring 
Tasteless. Blends well with practi- matter. 
cally any food. 
Practical for many diets including: Contraindicated in diabetic, gastric 
diabetic, acute gastric ulcer, con- ulcer and other diets. 
valescent, anorexic, tubercular, col- 
itic, aged, etc. 














Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 
if you specify Knox by name. 


KNOX GELATINE ww.s.r, 


IS PURE GELATINE—NEUTRAL—NO SUGAR 














ame SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS oo "1 
| KNOX GELATINE | 

Johnstown, N.Y., Dept. 491 
I Please send me FREE booklets for the medical profes- C) THE DIABETIC DIET I 
J sion as checked. CE GASTRIC ULCERS I 
I Name (C0 INFANT FEEDING | 
I Address. CO FATIGUE l 
css anes denen: aeeenis iniieietinaee ein lane idaees nena ntiemee diecast ante eae 
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1940 GREETINGS 1940 


We extend our good wishes for the New Year to all 
members of the osteopathic profession and take this 
opportunity to express our appreciation of the coopera- 
tion and support accorded us through the past and the 
earnest hope that we shall merit continued confidence 
in the future. 


George M. Laughlin, President 
Carl E. Magee, Secretary 


H. G. Swanson, Dean 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 








Journal A.O.A. 
February, 1940 





RASSSSESES 


RBRSSBSBBSSBSBS SSSR EEE 


Beeaeaeaa 


BRSSBSSRSSBSSRESBSBSSBRSREBER ERE 




















ournal, A.O.A. 
ebruary, 1940 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


| 


i 














Np 


I 


2 


rit 
a) 
| 

















At the dawn of the Christian era, Polynesians 
in their migrations carried the banana plant 
from Indonesia to the outermost islands of the 


Ny 


| 


_.Pacific in outrigger canoes, such as this. 





The Management of Obesity 


NY attempt by the patient to lose body weight must 
A always follow this simple rule of nutrition: he 
must eat, without sacrifice of vitamins and minerals, 
less calories than he burns. Most of the low caloric 
diets have the disadvantage of being deficient in these 
‘protective’ substances. Furthermore, it is difficult 
to satisfy the appetite with the usual restricted diet. 


The banana—on these two counts alone—has proven 
a most useful and dependable food in the management 
of obesity. First, it is a good source of vitamins A, 
B, C and G, as well as containing important minerals. 
Thus it helps prevent nutritional deficiencies often 
associated with reduction regimes. Second, its inclu- 


sion in the low caloric diet provides a food of high 
satiety value. This is important because a patient 
with a satisfied appetite is much less apt to cheat. 

A healthful and successful reducing diet must be 
adequate in all nutritional essentials, even though low 
in total calories. It must above all supply abundant 
minerals and vitamins, a reasonable amount of pro- 
tein, and satisfy the pangs of hunger. 

Ripe bananas and skimmed milk largely meet these 
requirements. They are inexpensive, palatable and 
universally available. Hence they are being increas- 
ingly used as the basis for a variety of pleasing and 
effective reducing diets. 


LITERATURE ON REQUEST © UNITED FRUIT COMPANY © P. 0. BOX 2024, BOSTON, MASSACHUSETTS 
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SPRAYING MARES 
A DIFFERENCE 





@ When a patient does not respond as expected 
to nose or throat treatment, the key to your 
problem may be in the method by which he 
applies prescribed medicament at home. 


The above graphic illustrations based on X-ray 
research indicate that— 
Spraying reaches up into the nose as far as 
the sinus openings; 
Spraying covers even the most deep-seated 
areas in the throat. 
Similar illustrations taken from actual X-rays, 
showing solution applied without any special 
technique as the average patient would do it, 
indicate that— 
Drops in the nose seldom get farther than the 
floor of the nasal cavity; 
Gargling shuts off the throat, as it brings the 
soft palate and the back of the tongue together. 
Since there is little chance of reaching the 
affected area without an atomizer, it is always 


best to prescribe the method of application. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 


and home use 
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N* MY CASES OF... 


WHOOPING COUGH 
SPASMODIC CROUP 
BRONCHIAL COUGH 


PROFOUND SYMPTOMATIC 
RELIEF 1S PROVIDED BY--- 


UaprResclere. 


Its sedative, antiseptic vapor markedly checks the cough 
paroxysms, permitting nights of restful slumber. 

That Vapo-Cresolene exerts a notable bactericidal action 
on pathogenic bacteria was demonstrated by tests in which agar 
plates inoculated with organisms were exposed in rooms vaporized 
for eighteen hours. Growth on the surface was completely checked 
in streptococci hemolyticus and viridans, bacilli coli and subtilis, 
and staphylococcus aureus. 

Prescribe Vapo-Cresolene for: Coughs 
of Bronchitis, Whooping Cough, Bronchial 
Pne ia, Children’s Colds, Bronchial As- 
thma, Spasmodic Croup, respiratory compli- 


cations in Measles. 49 











Send for interesting 
brochure on inhala- 
tion therapy. 













* A typical opinion 
of many physicians. 














@ The ethmoidal cells are the most frequently involved 


of all sinuses. Indeed, when a head cold lasts a week it 
is almost certain that these cells are infectively in- 
flamed. There is headache between, behind and often 
above the eyes, with a tight feeling across the nose. 
In chronic involvement, pain is referred to the back of 
the head. Manipulative drainage and ventilation should be 
the first thought to relieve the situation and avoid chron- 
ic infection. Due to location of these cells, spraying is 
the best method of direct medication. Penetro Nose 
Drops shrink the mucous membrane of the cells and nose 
effectively and assure prolonged, free, easy ventilation. 
They are soothing, cooling and protective to the raw, 
red, inflamed nasal mucous membranes. Penetro Nose 
Drops are balanced, not over-medicated, and free of con- 
gestive reaction. They contain Ephedrine, Menthol, Cam- 

phor and Eucalyptol in a hydrocarbon base. 
NOSE 


PENETRO tices 
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Cocomalt 


COES TO CAMP 


A group of undernourished, underprivileged children, 
recommended by hospitals in New York City and supervised 
by a physician interested in public health, was the subject 
of a 27-day nutrition study.* They were divided into two 
equal groups. Three times daily Group A was given COCOMALT 
with milk; Group B received milk with no addition. All the 


These statistics show that cocoMALT has 
a definite place in the feeding of chil- 
dren. The rich, full flavor acts as an 


desentive to young end off to ditch youngsters received the same well-balanced diet and excel- 
milk. cocoMALT contains calcium, phos- lent supervision. Naturally both showed good progress; 
phorus, iron ... Vitamins A, B;, D and however, those receiving COCOMALT showed significant gains 
G ... supplies quick energy . . . body over Group B. 
building nutrients. 

Group A (cocomatt) Group B (No cocomatt) 
Average Weight Gain . . . + «© 2© # « -« 2.46 Ibs. 1.9 Ibs. 
Hemoglobin and Red Cell Count Increase . «© «© « 28% 16% 
Hemoglobin Increase . +. + + «© «© «© « -« 36% 32% 
Red Cell Count Increase . ‘ 56% 40% 





Please send me a reprint of the cocomatt Camp Study, together 
with a sample of CocoMALT. 


C R. B. DAVIS COMPANY A0-2 
oco m a It HOBOKEN, NEW JERSEY 

THE MALTED FOOD 

DIETONIC Name 


Street 








*Archives of Pediatrics, 
November, 1939. City. mee State 
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SEX HORMONES 


Marked success attends the use ef a—estradiol, true 
ovarian follicular hormone, in the treatment of 
menopausal symptoms, senile vaginitis and pruritus 
vulvae, gonococcal as children, and 
amenorrhea and dysmenorrhea iated with 
uterine hypoplasia. This potent estrogenic substance 
is available in the following forms: 


OVOCYLIN*, “Ciba” (a— estradiol) — tablets, 


vaginal suppositories, ointment. 


BEN-OVOCYLIN*, “Ciba” (a—estradiol benzoate) 


—ampules. 


DI-OVOCYLIN*, “Ciba” (a—estradiol dipropio- 
nate )—ampules; with an unusually prolonged 
activity. ; 


/ Progesterone, the chemically pure corpus luteum 
» hormone, is useful in many cases of habitual abor- 
tion, and in certain types of menorrhagia, intermen- 
| strual hemorrhage, and dysmenorrhea. This hormone 

is supplied as— 


LUTOCYLIN*, “Ciba” (progesterone )—ampules. 


*Trade Mark Reg. U.S. Pat. Off. Words “Ovocylin”, ““Ben-Ovocylin”, 
“Di-Ovocylin”, and ‘“‘Lutocylin” identify the products as a—estradiol, 
a — estradiol benzoate, a — estradiol dipropionate, and progesterone 
respectively of Ciba’s manufacture. 








PHARMACEUTICAL PRODUCTS, Inc. 


SUMMIT, NEW JERSEY 


February, 1940 









SEND FOR U 
MEDICAL 


wy 
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ELSON'’S 
Perpetual Loose-Leaft 


ENCYCLOPAEDIA 


& Research Bureau for Special Information 
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“I Wonder How He Knows So 
Much!” 

“Addison is a wonder! He can al- 
ways be depended upon to make a 
corking good speech. I wonder how 
he knows so much? He is always 
there with the facts!” 
“T'll tell you his secret, Bill. He’s a 
Nelson Graduate. He never had much 
schooling. His University is Nelson’s 
Loose-Leaf Encyclopaedia; he uses it 
daily; he calls Nelson’s his deferred 
College Education. You know, Bill, 
you don’t have to go to College to get 
an Education!” 
How many men do you know who 
surprise you by the wealth of their 
general knowledge and information 
on all sorts of subjects? If you were 
to ask, you would find that these men 
make a habit of consulting an up-to- 
date Encyclopaedia. 


An Encyclopaedia that 


What You Get 
in Nelson’s 
Loose-Leat 
Encyclopaedia 


A few reasons why Nelson’s Loose- 
Leaf Encyclopaedia is the Best Buy: 


An absolutely new encyclopaedia that 
is new now and that will always be 
up-to-date. 


More profusely illustrated than any 
other encyclopaedia. By means of the 
loose-leaf binding device, new infor- 
mation that can always be substituted 
for obsolete matter. A complete Atlas 
of the World including up-to-date 
maps of all the states and foreign and 
domestic countries. Also the latest 
population statistics of the countries 
and leading cities of the world and 
all towns in the United States having 
more than 2,000 population. 


Biographies of prominent men and 
women of today, as well as of the past, 
are a special feature of Nelson’s En- 
cyclopaedia. 


The Great AMERICAN Encyclopedia 


More than 1,200 of the greatest scien- 
tists, educators, experts and writers in 
all parts of the globe, who are au- 
thorities or actual eye-witnesses of the 
subjects upon which they write, are 
constantly engaged in keeping Nelson’s 
Perpetual Loose-Leaf Encyclopaedia 
fresh and new. John H. Finley is the 
Editor-In-Chief. 


Not Only the MOST UP-TO-DATE 
—But the most READABLE and DE- 
PENDABLE of all Encyclopaedias! 
Clearness and simplicity of language, 
even in the treatment of the most 
technical subjects, make Nelson’s the 
most sensible, intelligent, and by far 
the most interesting of all the ency- 
clopaedias. 





Never Grows Old * 





LMOST every great nation 

has its national encyclopae- 
dia—France has Larousse; Ger- 
many, Brockhaus, and so on. 
Nelson’s Encyclopaedia is the rep- 
resentative, authoritative Ameri- 
can Encyclopaedia. It is an 
American Encyclopaedia for 
Americans. It is the recognized 
Standard American Encyclo- 
paedia. It is used in the Library 
of Congress, U. S. Senate, U. S. 
Supreme Court, and in Libraries, 
Universities, and Schools in every 
state in the Union. 


The value of an encyclopaedia 
is dependent on its up-to-date- 
ness. Because it is Loose-Leaf 
and because the pages that keep 
Nelson’s Encyclopaedia up-to- 
date are supplied ready to be 
slipped into their proper place 
NELSON’S ENCYCLO- 
PAEDIA NEVERGROWS 
OLD—it lasts a lifetime. 


The importance of the loose- 
leaf feature of Nelson’s Encyclo- 
paedia is best illustrated by the 
fact that about 2,000 changes are 
made yearly. 


Think what this means to you 
—an Encyclopaedia to last a life- 
time. Every encyclopaedia, ex- 
cept Nelson’s, is out of date 
within six months after it is 
published. Nelson’s Loose-Leaf 
Encyclopaedia is the only encyclo- 
paedia that is always up-to- 


date. There are no “new editions” to 
buy—tt is always new! The set you 
buy today will be as up-to-date ten, 
fifteen, or twenty years from now as 
the day you buy it. 


Every one has felt that he would 
like to own an authoritative encyclo- 
paedia—many have hesitated to make 
the investment knowing that encyclo- 
paedias get “old” so quickly. But now 
you can buy a Nelson Encyclopaedia 
knowing that it will last you a life- 
time and always be up to the minute. 
And you can buy a Nelson Encyclo- 
paedia for surprisingly little money. 


You will find below a coupon that 
will bring you a book of beautifully 
illustrated sample pages including 
many pages showing illustrations and 
maps in full colors. Also this coupon 
will bring you full details about free 
membership in Nelson’s Research 
Library Service Bureau. 


Mailing the coupon puts you under 
no obligation. May we tell you more 
about Nelson’s’ Encyclopaedia? 


Why not mail the coupon today? 
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Combination Book Offer 
Special Sale While They Last 


FIVE OUTSTANDING BOOKS 


1. “PRINCIPLES AND PRACTICE OF OSTEOPATH Y.” 
By Dain L. Tasker, D.O. Fifth and final edition of this standard $10.00 text of simplified oste- 
opathic technic. A standard text in all schools since 1903. Kirksville College recently bought 100 
copies. 37 chapters; 291 illustrations, 596 pages; fully indexed. Price alone: $5.25. 


2. “INTRA-PELvic TECHNIC, OR MANIPULATIVE SURGERY OF THE PELVIC ORGANS.” 


By Percy H. Woodall, M.D., D.O. Last and final edition, published to sell at $6.00. 8 
chapters; 75 illustrations; 201 pages; indexed. Printed on fine coated book paper, bound in 
cloth. Price alone: $3.00. 


3. “OrrIFICIAL SURGERY.” 


By Benjamin E. Dawson, A.M., M.D., F.S.Sc. (London). Philosophy— Application— Diagnosis — 
Technic. A massive text of 678 pages, 95 illustrations, 38 chapters. Printed on fine book paper. 
Published to sell at $10.00. Invaluable information on diagnosis and technic for the general prac- 
titioner. Final edition. Price alone: $10.00. 


4. “Tue INTERNAL SECRETIONS OF THE SEX GLANDS.” 


By Alexander Lipschutz, M.D. American edition. London Lancet says, “In this book the 
medical man, the psychologist and the student of eugenics will all find material of great im- 
portance to their studies.” It demonstrates in the clearest possible way the interrelationship 
of genetics and physiology. A $6.00 book, containing 12 chapters, 513 pages, 142 illustrations, 
and a very comprehensive index. Price alone: $6.00. 


5. “FuNCTIONAL Foor Disorpers.” 


By John Martin Hiss, B.Sc., D.O., M.D. Especially written for physicians and students. If you 


treat feet, this fine text should be on your “must have” list. 358 pages, 109 illustrations. Price 
alone: $4.75. 


Special Offer While They Last : ; ; one 
Five books worth $36.75 for $15.00 . American Osteopathic Association 


Any four books for $12.00 540 N. Michigan Ave., Chicago, IIl. 
Any three books for $11.00 Send me books checked below. 
Any two books for $10.00 | on — | ee en 


Sent prepaid to one or different addresses 


Return parcel post within five days 
for full refund if not satisfied. 


SEND CASH WITH ORDER 
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The Logical First Thought in PRURITUS 


Calmitol for many years has been first choice for prompt, 
dependable control of pruritus. Soothing and rapid in its 
influence, Calmitol OINTMENT brings gratifying relief to 
the patient tormented by itching. It should be the first 
thought to relieve pruritus in dermatitis venenata and 
medicamentosa, urticaria, intertrigo and prurigo, ring- 
worm, pruritus vulvae, scroti, and senilis. 





Because of its contained ingredients 
(chlor-iodo-camphoric aldehyde, 
levo-hyoscine oleinate, and men- 
thol in an ether-alcohol-chloroform 
vehicle) Calmitol controls pruritus 
by inhibiting the further transmis- 
sion of offending impulses; it is 
mildly antiseptic, and the induced 
hyperemia contributes to therapy. 


In obstinate, severe pruritus, Cal. 
mitol LIQUID should be given 
preference (except on tender or 
denuded skin surfaces). It may be 
used alone, or may be followed 
immediately with the ointment, 
thus producing greater and more 
lasting relief. 





Physicians are invited 
to send for samples. 


101 WEST 3ist STREET NEW YORK 
THE DEPENDABLE 
ANTI - PRURITIC, 


MELLIN’S FOOD 


¥ . It is characteristic of most babies fed on milk 
Constipation » « « properly modified with Mellin’s Food that they 
are not troubled with constipation. 


















Results from the use of properly adjusted Mellin’s 

: Food Formulas are usually satisfactory, often 
Underweight * " "remarkable, when applied as the daily nourish- 
ment for babies who are decidedly underweight. 


Mellin’s Food may be employed with much satis- 

Loose Stools . « « faction in providing suitable nourishment in 
intestinal disturbances of infants which are so 
often responsible for loose stools. 


Mellin’s Food imparts a taste to milk that babies 
, like and when Mellin’s Food is the modifier 
Anorexia » « « « physicians are rarely, if ever, called upon to solve 
the oftentimes difficult feeding problem arising 

from lack of appetite. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 


with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Samples sent to physicians 
upon request. 
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PUBLIC HEALTH NEEDS 
THE — 





a 


coe ee are our only front: 
line soldiers against needless 


mortality. No nationg 


IN the January issue of Country Gentleman 


a series of three articles which examined this 


magazine, Dr. Paul de Kruif concluded 


country's need for a national health law. 


The articles appeared under the titles . 


“PUBLIC HEALTH IS GOOD FOR DOCTORS” 
“PUBLIC HEALTH NEEDS THE DOCTORS” 


“THE PEOPLE DEMAND PUBLIC HEALTH” 


Dr. de Kruif examined his subject from 
all sides. He discussed the possible effect of 
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a health law on doctor and healthman, as 
well as patient. 

Because we believe these articles have sig- 
nificant interest to the medical profession, 
Country Gentleman has made a special reprint 
of them. You may obtain your copy by mail- 
ing a card or letter to Country Gentleman, 


The Curtis Publishing Co.. Philadelphia, Pa. 


P. S. Public Health organizations may obtain re- 
prints in bulk of this series for distribution to their 
members by writing to Country Gentleman. 


[Jountay fjenrueman 


WATIONAL SPOKESMAN FOR AGRICULTURE 
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The Effect of Manipulative Treatment on Body Function 


A Preliminary Report 


ALLAN A. EGGLESTON, D.O. 
Montreal, Quebec 


A great deal has been written regarding the 
effects of certain specific types of manipulative 
treatment on the human body. The effect of defi- 
nitely localized manipulations on blood pressure, 
blood sugar, leucocyte count, etc., have been very 
ably reported. Drs. Louisa Burns and W. Kelman 
Macdonald, among others, have proved conclu- 
sively that certain osseous lesions of the spine 
result in certain bodily effects. The etiological 
importance of the osseous lesion and the thera- 
peutic importance of its correction are scientifically 
established facts. 

During a discussion of osteopathic therapy, 
Otterbein Dressler, D.O., of Philadelphia, voiced 
the opinion that some aspects of the effects of 
osteopathic manipulative therapy are being neg- 
lected in the investigations that are being made. 
Most of the work done has been along the line of 
establishing proof of osseous lesions, their effects 
upon the physiology of the body, and the results 
of their correction. Dr. Dressler expressed the 
opinion that osteopathic treatment creates some 
dynamic change in the physiologic functions that 
is entirely independent of the osseous lesion. This 
thought by no means minimizes the importance of 
the osseous lesion. On the contrary, it broadens 
our osteopathic thinking. Dr. Dressler’s remarks 
led to considerable discussion. For instance: 

Corrective measures are not always included 
in effective osteopathic treatment. Some patients 
are seen in whom no osseous lesion is detectable, 
while in others the condition of the patient pre- 
cludes the immediate correction of the lesions 
present. The presenting symptoms in some cases 
are due to the effect of some extrinsic factor that 
has no connection with the presence or absence of 
osseous lesions. To illustrate such a case, the 
patient under ether anesthetic is sick from a cause 
that has nothing to do with bony lesions. He is 
toxic from the presence of ether in the blood 
stream. Osteopathic manipulation will definitely 
shorten the recovery time from ether anesthesia. 
Certainly this patient’s condition is not due to the 
effects of osseous lesions, nor is the decrease in 
recovery time the result of lesion correction. An- 
other factor must be responsible for the change 


created and this factor is undoubtedly a change 
in the physiological dynamics of the body. 

This discussion stimulated conjecture as to 
what happens to the physiological picture of the 
patients whom we treat in our offices. In an 
attempt to determine the physiological changes 
created by manipulative treatment, the pulse, tem- 
perature, respiration, and systolic, diastolic, and 
pulse pressures were recorded immediately before 
and immediately after treatment. No change was 
made in the type of treatment that was given the 
patients; that is, this procedure was carried out 
with the author’s regular practice and those pa- 
tients who were under treatment prior to this 
routine were followed through on the plan of 
treatment originally established. New patients 
seen during the period when this experiment was 
carried out were taken care of exactly as they 
would have been if there were no experiment 
going on. 

Records were kept on two hundred treatments. 
The age and sex of the patient were recorded, as 
was the type of treatment given. Treatment was 
classified in four groups. Treatment limited to one 
region of the spine was classified as specific while 
treatment that included more than one region was 
called general. When any attempt was made to cor- 
rect an osseous lesion or to articulate the spine 
with any technic that included the sudden applica- 
tion of force, the treatment was classified as cor- 
rective. It did not matter whether or not the desired 
correction was accomplished. (If thrust or the 
sudden application of force is used, a certain degree 
of trauma is inflicted upon the body. This trauma 
is often more severe when a true correction is not 
accomplished than when the technic is productive 
of successful results.) Treatments that did not 
include any thrust or sudden application of force 
were classified as soft tissue. 

The presence or absence of detectable osseous 
lesions was also noted on the records. The card 
was marked lesioned if one or more osseous lesions 
were detected. In the following report non-lesioned 
means that no osseous lesions were discovered in 
that particular patient at the time treatment was 
administered. Some patients are included several 
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times in this report, and it may be that at the time 
of one treatment, they presented lesions, and at 
another time no lesion was found. No attempt has 
been made to classify these cases either as to sepa- 
rate lesions or as to the complaint for which they 
were treated. The only interest of this investiga- 
tion was to determine, in a general way, what 
immediate change in the physiological picture was 
created by manipulative therapy. 


The results here shown are the immediate 
effects of treatment in 200 instances. It has been 
well established that the immediate effects of 
treatment may be widely different from those 
found a half hour, an hour, or two hours after 
treatment. In some of the cases included in this 
report, the immediate reaction would be much 
more severe than the end result of the treatment, 
while in others a reaction was started in the body 
that is progressive in type. The patients of this 
latter group would show a much greater change 
after time had permitted the reaction to reach its 
climax. 


This experiment was made upon individuals 
who presented themselves for treatment because of 
some complaint. The great majority of these pa- 
tients had osseous lesions, for, in practice, we 
infrequently encounter a spine that is entirely free 
from lesions. Consequently the lesioned cases in 
this report greatly outnumber the non-lesioned. 
Treatment was administered to thirty-four indi- 
viduals in whom no lesions were discovered at the 
time. The remaining 166 were found to have 
lesions. 


The so-called “normals” for pulse, tempera- 
ture, respiration, and the blood pressures are arbi- 
trary figures. They have been established as the 
most common findings in a great number of indi- 
viduals. However, there may be a wide variance 
from these so-called “normal” standards which is 
still normal for the individual in question. For 
instance, a pulse rate of 80 may be normal for a 
“high strung” individual, whereas a pulse rate in 
the low 60’s is found to be normal in the athletic 
type of individual. The following “normals” were 
set as a basis of study: pulse 70 to 74; temperature 
98.6 F.; respiration 16; systolic pressure 120 to 130; 
diastolic pressure 80 to 82; pulse pressure 40 to 48. 


The pulse range in the lesioned cases was 
somewhat wider than in the non-lesioned cases, 
being 58 to 106 and 64 to 94, respectively. The 
distribution of the pulse rates was: 

BELOW 70 70 TO 74 ABOVE 74 

Lesioned 12.6percent 18.7 percent 68.7 per cent 
Non-Lesioned 11.7 percent 264percent 61.7 percent 
In both the lesioned and non-lesioned cases the 
majority showed a more rapid pulse than is con- 
sidered the ideal normal, but the lesioned cases 
presented a slightly lower percentage in the normal 
range than did the non-lesioned cases. 


The temperature findings in this group ranged 
from 96.2 to 99.2 F. This is a low range and it is 
due to the fact that the majority of the cases were 
chronic, or relatively non-infected in which no 
acute defensive reaction was taking place. The 
distribution of temperature findings was: 


BELOW 98.6 F. _98.6 F, ABOVE 98.6 F. 
72.2percent 15.5percent 12 percent 
per cent 


Lesioned 
Non-Lesioned 


61.7 percent 38.2percent 0 
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The majority of the cases presented a temperature 
below normal. Normal temperature was found 
more than twice as frequently in the non-lesioned 
cases. The frequency of subnormal temperature 
would suggest that the majority of patients seen, 
whether lesioned or not, are undergoing a physio- 
logical lull, in which the body function is at a level 
below the optimum. 


The respiratory findings are so frequently 
altered by nervousness, by self-consciousness, or 
by the mere fact of being under the doctor’s scrut- 
iny that they are thought to be of the least value 
of all the factors in this record. The respiratory 
range was from 10 to 26, with the following dis- 
tribution: 

BELOW 16 16 ABOVE 16 
Lesioned 21.7 percent 15.5 percent 62.6 percent 
Non-Lesioned 35.3 percent 14.7 percent 50 percent 
The lesioned cases were found to have a more 
rapid respiratory rate with an average of 18.4 
breaths a minute as compared to 17.6 in the non- 
lesioned cases. It was also noted that the patients 
with poor posture, wherein the front panel of the 
body had been permitted to sag, showed a higher 
respiratory rate than did those patients with good 
posture. The decreased lung capacity in the pa- 
tients with poor posture is undoubtedly the chief 
factor responsible. Poor posture is also a con- 
tributing factor in the production of osseous lesions. 

Systolic pressure ranged from 90 to 184 mm. 
in this group of patients. The distribution was: 

BELOW 120 mm. 120 TO 130 mm. ABOVE 130 mm. 
38.5 percent 30.1 percent 31.2 percent 
20.5 percent 20.5 percent 58.8 per cent 


Lesioned 
Non-Lesioned 


Several elderly patients with hypertension were 
included in this group and in many of these no 
lesion was discovered. The findings in the non- 
lesioned cases are misleading for that reason. One 
might be led to believe that a lesioned spine pre- 
sents a better chance of having a normal blood 
pressure than does a non-lesioned spine. I am sure 
that the findings in a series of patients in a re- 
stricted age group would contradict these figures. 


A range of from 40 to 124 mm. was discovered 
in diastolic pressure, with the following distri- 
bution: 


BELOW 80 mm. 
50.1 per cent 


55.0 per cent 


80 mm. ABOVE 80 mm. 
12.6percent 36.1 percent 


14.7 percent 29.4 per cent 


Lesioned 
Non-Lesioned 


The non-lesioned cases presented better diastolic 
findings than the lesioned cases in spite of the 
readings of the patients with hypertension men- 
tioned above. 

The total of pulse pressure findings was greatly 
affected by the readings of the elderly patients 
with hypertension who were included in the non- 
lesioned classification. The pulse pressure ranged 
from 30 to 80 mm., distributed thus: 


BELOW 40 mm. 40 TO 48 mm. ABOVE 48 mm. 
22.9 percent 41.5percent 35.5 per cent 
88percent 26.4percent 64.7 percent 


Lesioned 
Non-Lesioned 


It would be interesting to see how these findings 
compare with those in a group of college students, 
lesioned and non-lesioned. 

The findings in the patient before treatment 
were recorded, then the patient was treated and 
the examinations were made again. The six fac- 
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tors itemized above were recorded in two hundred 
patients and the changes noted. Therefore, there 
was a possibility of changed findings in 1200 in- 
stances. In certain cases one or more factors 
would be found unchanged after treatment. In 
all, this occurred 120 times, or in 10 per cent of 
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the separate instances. In other words, treatment 
caused an immediate change in the physiological 
dynamics of the body sufficient to alter pulse, tem- 
perature, respiration and blood pressure in 90 per 
cent of the cases. The average changes under all 
conditions were as follows: 






































































































































| INCREASE DECREASE {1 NO 

| LESIONED | NON-LESIONED LESIONED NON-LESIONED | | CHANGE 

FACTOR | | | | | N- 

No. | Amt.| Av. No. | Amt.| Av. No, | Amt.| Av. No.| Amt.| Av. L. | L. 

Pulse 50 | 256 | 5.12 || 14 | 56 | 4.00 || 105 | 710 | 6.76 || 20 | 112 | 560 || 11 [0 

Temperature* | 123 | 826 | 6.17 || 18 | 108 | 600 || 22 | 88 | 4.00 || 9 | 36 | 400 || 21 | 7 

Respiration 61 160 | 2.62 17 44 | 2.59 83 | 271 | 3.25 12 28 2.33 a i5 

Systolic B. P. 50 | 280 | 5.60 {| 13 60 | 4.61 109 | 950 8.71 | 19 | 206 | 10.84 712 

Diastolic B. P. | 63 | 286 | 4.54 || 16 | 75 | 4.69 89 | 508 | 5.70 || 16 | 94 | 587 || 14/2 

Pulse Pressure | 43 | 256 | 5.95 6 | 30 | 5.00 100 | 380 | 680 || 22 | 158 | 7.18 | | 23 | 6 
“Temperature is recorded in tenths of degrees. RESPIRATION: Increased Decreased No Change 
ANALYSIS Lesioned 36.7 percent 50.0percent 13.3 percent 
PULSE: Increased Decreased NoChange Non-Lesioned 50.0 percent 35.2percent 14.8 percent 
Lesioned 28.9 percent 63.2percent 6.6 percent It is seen that more of the lesioned cases had a rapid 
Non-Lesioned 4l.lpercent 58.9percent 0 percent respiratory rate before treatment. No record of the 


The non-lesioned cases showed a slightly greater 
pulse reaction than the lesioned cases. The majority 
of all the cases showed a decrease in pulse rate. 
The fact that a higher percentage of the non-lesioned 
cases showed an increase is in keeping with the fact 
that more of the non-lesioned cases had a normal 
pulse to start with. 

TEMPERATURE: Increased Decreased No Change 

Lesioned 74.1 percent 13.2percent 12.7 percent 

Non-Lesioned 52.9 percent 264percent 20.7 per cent 


location of lesions in the lesioned cases was kept, 
but it seems probable that the higher percentage of 
decreases in the lesioned cases might be due to the 
correction of thoracic and rib lesions. These lesions 
would restrict the freedom of thoracic movement 
and breathing would be shallow and more rapid. Cor- 
rection of these lesions would permit a more normal 
use of the lung capacity and a consequent decrease in 
the respiratory rate. 
SYSTOLIC BLOOD PRESSURE: 







































































































































































The fact that the majority of the patients showed an ~~ — ———— on Change 
increased temperature must be considered, while bear- Non_Le biciasd 38.2 per cent 55.8 per cent 60 per cent 
ing in mind that the majority showed a decreased paaaroser SaOee at nathan 9S percent 06.0 percent 
pulse rate. The increase in temperature can not be J esioned 38.0percent 53.6percent 84percent 
attributed entirely to circulatory change. Some effect Non-Lesioned 47.0 percent 47.0percent 0.6 percent 
was produced in the heat-regulating centers of the puULSE PRESSURE: 
body. It is highly probable that the thermic center Lesioned 25.9 percent 60.2percent 13.9 percent 
in the brain, as well as hepatic function, was affected. Non-Lesioned 17.6 percent 64.7 percent 17.6 percent 
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The majority showed a decrease in all phases of 

blood pressure, This might be due to a decrease 

in the peripheral resistance following the vaso- 

motor response to treatment. The non-lesioned 

cases showed approximately the same response 

as the lesioned cases. 

Patients were classified as to age in seven groups. 
Group No. 1 includes those under 20 years of age, 
No. 2 those in the 20’s, and so on up to group No. 7 
which includes all those over 69 years of age. The 
reactions are summed up in the following charts and 
averaged (the change in pulse rate, temperature, res- 
piration and blood pressures were added together and 
the total divided by the number of factors) so the 
figures indicated as units of reaction represent com- 
bined degrees of reaction, rather than beats a minute, 
degrees of temperature, etc. The groups numbered 
1 and 7 show greater change than the other groups, 
but as there were only 4.5 per cent of the total cases 
in these groups, they cannot be regarded as reliable. 
One severe reaction in so small a group would bring 
the average up. The age factor appears to have little 
bearing on the reaction that the patient will undergo 
following treatment. (See Chart No. 1.) 








% OF TOTAL 50.5 32.5 10. 7. 


EFFECT OF MANIPULATIVE TREATMENT ON BODY FUNCTION—EGGLESTON 


8 OF TOTAL - 42.5 


Journal A.O.A. 
February, 1940 

One hundred twenty-one of the patients were 
male and seventy-nine were female. Chart No. 2 
shows that the sex factor has little influence upon 
the reaction to treatment. 


The type of treatment administered in a general 
office practice varies with each patient. Some cases 
require a general corrective treatment in which the 
entire body mechanics is examined and wherever 
work is required to normalize the body, that work 
is done. In other cases specific regions of the body 
require our attention and our work is limited to 
them. In some cases no attempt is made to correct 
lesions, while in other cases the entire treatment 
is devoted to mobilizing lesioned parts. The physician 
always treats the case in the manner that he believes 
will bring about the best results. This fact must be 
borne in mind when examining the results of differ- 
ent types of treatment. 


Chart No. 3 shows the compared results of: 
(1) general corrective treatment, where more than 
one region of the spine was treated and where attempt 
was made to correct osseous lesions; (2) specific 
corrective treatment, where sudden application of 


CHART 3 
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6001 59.7 


68.5 





77+ % OF TOTAL” 33. 58. -% OF TOTAL 42 





UNITS OF REACTION TO GEi- 
ERAL TREATHENT 


UNITS OF REACTION TO SPzE- 
CIFIC TREATMENT 


PERCENTAGE OF FACTORS 
SHOWING NO CHANGE 


UNITS OF REACTION TO COR- 
ROCTIVE TREATMENT 

UNITS OF RZACTION TO SOFT 
TISSUE TREATLENT 


PURCEWTaGE OF FACTORS 
SHOWING 10 CHAIGE 





UNITS OF REACTION TO GENERAL CORRECTIVE TREATMENT 
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UNITS OF REACTION TO SPECIFIC CORRECTIVE TREATMENT 


UNITS OF REACTION TO GENERAL SOFT TISSUE TREATMENT 
PERCENTAGE OF FACTORS SHOWING NO CHANGE 


UNITS OF REACTION TO SPECIFIC SOFT TISSUE TREATMENT 


= 
Y 
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force was employed but treatment was limited to 
one region of the spine; (3) general soft tissue treat- 
ment, where more than one region of the spine was 
treated but no thrust was used; and (4) specific soft 
tissue treatment that avoided the use of force and 
was limited to one region of the spine. 


The results of all types of treatment fall within 
close range. There were fewer instances in which 
there was no reaction under general corrective treat- 
ment, and the highest percentage of “no reaction” 
under general soft tissue treatment. General treatment 
created a slightly higher reaction than did specific 
treatment. 


The application of thrust (the sudden application 
of force for the purpose of mobilizing a restricted or 
fixed articulation) is always associated with some 
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degree of trauma or shock; the amount of shock 
being dependent upon the skill of the operator. Dr. 
John A. MacDonald’s article, “The Application of 
Force’? covers this point quite thoroughly. There 
are times when the shock incident to the correction 
of osseous lesions is beneficial, or when it is far less 
harmful than the lesion that is being corrected. At 
other times that shock is a factor that must be con- 
sidered very carefully before correction is attempted. 
In the cases here reported, corrective treatment, with 
its incidental shock, was used in those cases where 


it was deemed advisable; and soft tissue treatment, 
with no incidental shock, was used in the cases where 
there was no need for correction or where it was 
thought best to avoid the trauma of correction. 

Chart No. 4 shows that corrective treatment 
created a greater average reaction than soft tissue 
treatment, with fewer instances in which there was 
no reaction. 

Soft tissue treatment, which has little effect on 
the bony lesion, established sufficient reaction in all 
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the factors (pulse, temperature, respiration and blood 
pressure) to prove that manipulative treatment cre- 
ates some dynamic effect upon the physiological func- 
tions of the body that is not directly dependent upon 
the correction of osseous lesions. 


The question of specific treatment versus gen- 
eral treatment has been discussed in the osteopathic 
profession many times. The advantage of stimulating 
the sympathetic or the parasympathetic system and 
not establishing a counteracting force by stimulating 
the opposing system has been pointed out. This is 
undoubtedly true in certain selected cases backed by 
a definite and accurate diagnosis. It would be neces- 
sary to treat the same group of patients, in the same 
circumstances, generally at one time and specifically 
at another, to show a comparison in the efficacy of 
the two types of treatment. Nearly similar results 
are shown in Chart No. 5. These patients received 
general treatment when it was thought advisable, and 
specific treatment when their need appeared to be 
specific. 


The term normalization is frequently used in 
osteopathy. The results of this investigation prove 
that it is an entirely correct term. Chart No. 6 shows 
the marked trend for the abnormal findings to return 
toward normal following osteopathic manipulative 
treatment. 


It was noted in many of the cases requiring ex- 
tensive corrective work, that while the immediate 
result of treatment was an exaggeration of the ab- 
normal findings, these patients would be more nearly 
normal when they next presented themselves for 
treatment. Consequently the figure 69.2 per cent of 
all cases showing an immediate trend toward normal 
would be increased if it were possible to take later 
readings on these cases. 


SUMMARY 
1. The etiological and therapeutic importance 
of the osseous lesion has been proved scientifically by 
other investigations. 


2. Manipulative treatment appears to have a 
dynamic effect upon the body whether or not osseous 
lesions are corrected. Such a factor, if definitely 
proved, does not detract from the proved importance 
of the osseous lesion. It is an added value in osteop- 
athy which increases the benefit derived from the 
correction of osteopathic lesions. This preliminary in- 
vestigation proves the benefit of osteopathy to those 
cases in whom no lesions are discovered and in those 
cases where it is inadvisable to make an immediate 
correction of discovered lesions. 


3. Two hundred treatment effects were record- 
ed by taking readings of the pulse, temperature, res- 
piration, and systolic, diastolic, and pulse pressures 
immediately before and immediately after treatment. 
These were classified as to age, sex, the presence or 
absence of osseous lesions and the type of treatment 
given. 


4. Age and sex have little effect upon the re- 
sults of osteopathic manipulative treatment. 


5. The response to treatment of those cases in 
which no corrective work was done, and consequently 
no great “lesion effect” was established, supports the 
theory that osteopathic manipulative treatment creates 
a dynamic change in the body function that is not 
directly related to the lesion. 
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6. The fact that osteopathic manipulative treat- 
ment normalizes body function is further shown by 
the immediate trend for abnormal findings to turn 
toward normal in approximately 70 per cent of the 
cases, 


7. Further investigation of a larger group 
where some control method could be used and where 
the type of treatment need not be dictated by the 
need of the case, would be of great value and great 
interest. 

CONCLUSIONS 

Osteopathic manipulative treatment has a pow- 
erful effect upon the dynamics of body function. An 
immediate change in the physiological findings is 
noted after treatment in 90 per cent of the cases. 
This change takes place to some degree whether 
osseous lesions are corrected or not. It has been 
proved scientifically that osteopathic lesions create 
perversions in physiology and that their correction 
normalizes the body function. The immediate change 
in physiological function appears to be independent 
of the osseous lesion and therefore is an “added 
value” in osteopathy. 

This investigation is preliminary in nature and 
its value is decreased by (1) the lack of proper meth- 
ods of control; (2) the fact that the different types 
of treatment were dictated by the need of the patient, 
not in an attempt to determine the relative effect of 
the different types; (3) an insufficient number of 
non-lesioned cases. 
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Diagnosis of Acute Conditions of the Abdomen* 


GEORGE J. CONLEY, D.O. 
Surgeon-in-Chief, Lakeside and Conley Clinical Hospitals 


Kansas City, Mo. 


In spite of all that has been written, in defiance 
of all the refinements of the test-tube, the microscope 
and the x-ray, and in derision of the studies of the 
pathology of the living made possible by the aseptic 
rituals of the operating room, acute pathological con- 
ditions of the abdomen still remain the bane of the 
average man in the general practice of the healing 
art. 


As a rule these affictions are seen first by the 
family physician. Upon him, therefore, rests the 
burden of responsibility for their early recognition 
and for initiating safe treatment that will result in 
a favorable outcome. And there are certain instances, 
as in the acute appendicitis and strangulated hernia, 
when nature imposes a time limit within which exact 
remedial measures must be instituted in order to pre- 
vent needless jeopardy of the patient’s life. Hence it 
is for the benefit of the osteopathic physicians in gen- 
eral practice who, without the aid of friendly surgical 
consultation, are confronted almost daily with these 
problems, that this paper is given. 


It is my purpose to mention only the most com- 
mon pathological conditions which the general man 
contacts in his daily rounds of service, to the end 
that he may speak with confidence and surety to his 
patient as to the nature of the disease process which 
confronts him and the remedial measures necessary 
to correct it. These diseases are acute appendicitis, 
acute cholecystitis, cholelithiasis, peptic ulcer, renal 
colic, intestinal obstruction, acute pyosalpingitis, rup- 
tured tubal pregnancy, acute pancreatitis and acute 
intussusception. I will use acute appendicitis as the 
diagnostic yardstick for the acute conditions of the 
abdomen. 

Acute appendicitis, a disease of civilization, is in- 
creasing in frequency and in virulency. Its mortality 
is gradually rising. It is also the most common of the 
acute abdominal diseases. If its pathology is under- 
stood, if it is seen early, and if the proper remedial 
measures are instituted promptly, it is the most amen- 
able of the belly disorders to treatment. On the con- 
trary, if it is unrecognized, ignored or neglected, or 
if it is subjected to the insult of catharsis, it is most 
vicious in its retributions. 

Its diagnosis is, as a rule, the acme of simplicity. 
That great teacher of clinical surgery, Dr. John B. 
Murphy of Chicago, gave expression to it in his class- 
ical sequence of symptoms which is the most con- 
cise diagnostic statement extant, viz: “general ab- 
dominal pain, nausea or vomiting, localization of the 
pain (generally at McBurney’s point), fever and 
leukocytosis.” These symptoms must appear in the 
order mentioned and when present one may say un- 
equivocally, “Acute appendicitis.” The percentage of 





*Delivered before the General Sessions at the Forty-Third An- 
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error will be approximately one in three hundred. Let 
me say here, on my own initiative, that subnormal 
temperature and hypoleukocytosis, also bradycardia, 
occurring in the above sequence, must be accorded 
the same diagnostic value as fever, leukocytosis and 
tachycardia, but the prognosis is always grave. 

Pain is the initial symptom and is general, cen- 
tering around the navel. Acute appendicitis rarely, 
if ever, begins with pain in the right inguinal region. 
When the initial pain is right inguinal. we should 
question carefully the possibility of other disturbances, 
such as ureteral colic, varicosities in the right ovarian 
veins, gallstones or a lumbo-sacroiliac lesion. 

The pain may localize beneath the right costal 
arch, in the splenic region, in the left iliac fossa or, 
if in the female, in the cul-de-sac of Douglas. 

Muscular rigidity, while generally present at or 
near McBurney’s point, may be absent. This is es- 
pecially true when the appendix is retrocecally and 
there is a thick belly wall. This sign is dependable 
only when present. Its absence is not significant. 

Nausea or vomiting occurs shortly after the on- 
set of the pain. The patient may be only slightly 
nauseated or may vomit. If the latter, it occurs only 
once or twice and then ceases only to recur when 
peritonitis develops. 

Fever is generally present, rarely going above 
100 to 101 F., or the temperature may be subnormal. 
In either case the diagnostic interpretation should 
be the same, the only difference being a grave prog- 
nosis in the latter. 

The white blood count may reach 35,000 to 40,- 
000 a cubic millimeter of blood, though the rule is a 
much lower count, generally under 25,000. A high 
count means a very active defensive mechanism and 
an infection that is going on to suppuration. One 
may have a very high count and a paucity of visible 
symptoms of inflammation, whereas a low count may 
be accompanied with a gangrenous condition. There 
is no hard and fast line upon which to base the de- 
gree of inflammation by the blood count. Its evi- 
dence is confirmatory only. 


Let me say here that in all patients manifesting 
acute abdominal symptoms, particularly acute appen- 
dicitis and acute intestinal obstruction, wherein the 
respiratory rate equals or exceeds by one-third the 
pulse rate, we should always examine the chest for 
a beginning pneumonia, a diaphragmatic pleurisy or 
an acute pericarditis. Such chest conditions are prone 
to produce reflex symptoms in the abdomen. 


Acute appendicitis must be differentiated from 
acute cholecystitis. This, at times, may be extremely 
difficult to do, even impossible. The old idea that 
acute appendicitis is more common from childhood 
to early adulthood, while acute cholecystitis is the 
concomitant of the later decades, is largely offset by 
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the fact that in the latter the symptoms of gall-blad- 
der disease have been present for an average of 
thirty-three years before an accurate diagnosis is 
made. It is my own experience that acute cholecysti- 
tis is a common condition in the first decade of life, 
even in the first half of it. (“The Year Book of Surg- 
ery, 1938” cites an instance of acute cholecystitis in 
an infant 15 months of age where an operation was 
performed successfully.) The trouble is that the con- 
dition is almost universally unrecognized. The case 
history usually reveals typhoid fever, pregnancy, an 
acute appendicitis or a septic peritonitis. 

Both acute appendicitis and acute cholecystitis 
are accompanied by pain, nausea, vomiting, fever 
and leukocytosis. The time element of danger is not 
the same. In acute appendicitis early diagnosis and 
treatment minimizes the mortality hazard; whereas, 
in acute gall-bladder conditions, the consensus among 
surgeons is for delay in operation. 


The pain of acute appendicitis is, as a rule, 
more severe than that of acute cholecystitis. In the 
former the pain is general in the abdomen in the be- 
ginning, followed in a short time by nausea or vomit- 
ing, which is of short duration, then by localization 
of the pain at McBurney’s point. In the latter the 
pain may vary from slight distress in the upper right 
quadrant of the abdomen to a severe colicky dis- 
turbance which occurs in the right subcostal region 
and radiates around under the right scapula to the 
root of the neck. The pain may center in the pan- 
creaticoduodenal angle (the angle formed by a line 
dropped from the suprasternal notch to the navel and 
one from the right nipple to the same point), or it 
may be subclavicular, on the right more commonly 
than on the left, precordial or referred to the splenic 
region. Pain with muscular contraction will be found 
about 1 inch to the right of the ninth, tenth, eleventh 
or twelfth thoracic vertebra. 


The vomiting of acute cholecystitis is generally 
of the persistent type, even to the point of exhaustion, 
whereas in acute appendicitis it ranges from slight 
nausea to on¢ or two vomitings at most. 

The muscular rigidity in acute appendicitis is 
localized in the right iliac fossa while that of an acute 
gall-bladder condition is beneath the right costal arch. 


The blood counts in both conditions may run 
parallel, although if the brunt of the infection in 
cholecystitis is borne by the fundus of the gall-blad- 
der, due to the sparsity of lymphatics therein, the 
count will be lower than in acute appendicitis. If, 
however, the focus of infection lies at the beginning 
of the cystic duct or the cervix of that structure, the 
condition cannot be differentiated by the blood count 
from acute appendicitis. 

A similar condition prevails with respect to tem- 
perature. In fundus infection of the gall-bladder 
the temperature runs a course from 99.5 to 101 or 
102 F., paralleling that in acute appendicitis. If there 
is a cervix or duct infection of the gall-bladder, 
then chill followed by a severe and decidedly sharp 
rise of temperature to 105 or 107 F. is the rule, 
with an early remission—the familiar “church steeple” 
type of temperature described by Moynihan or the 
“temperature angle of cholangic infection, noted by 
John B. Murphy, the entire cycle from chill to sweat 
being but a few hours. 

When the cecum fails to descend, or only par- 
tially accomplishes the journey, remaining in the 
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vicinity of the right costal arch, then differentiation 
between acute appendicitis and acute cholecystitis may 
become practically impossible. 

Gallstone colic need not be confounded with any 
of the acute pyogenic infections of the belly. The 
silent, single cholesterol stone may not give rise to 
any symptoms other than those of a mild indigestion, 
whereas smaller stones or gravel due to infection 
may be marked by extremely severe colic. As some 
one has facetiously observed, “small stones like small 
dogs always make the most noise.” Gallstone colic 
usually appears suddenly; the pain is severe and col- 
icky, is characterized by ceaseless motion on the part 
of the patient, and may disappear with equal abrupt- 
ness, leaving a sense of soreness under the right 
costal arch for several days. The sign elicited from 
perpendicular finger percussion under the right costal 
arch, as described by Murphy, is diagnostic. We 
should remember that if the colic is followed within 
a day or so by jaundice, the diagnosis must be gall- 
stones. If, however, jaundice is painless or precedes 
the pain, then the pathological condition is not that 
of stone, but is usually due to extrabiliary condi- 
tions. 

The stomach is the most sympathetic organ in 
the abdomen. To quote Sir Berkeley Moynihan, it 
weeps when any of its neighbors get into trouble. 
The great bulk of stomach disorders are functional 
or reflex. Its organic disorders are comparatively 
few when one takes into consideration its frequent 
protestations. 

Peptic ulcer, so named to include both gastric 
and duodenal types (95 per cent of them occur within 
three-fourths of an inch of the pyloric valve), repre- 
sents the most common of the serious conditions of 
the stomach. Of course, in all cases of stomach dis- 
order in patients past 30 years of age, the possibility 
of cancer must be kept in mind. The history of ulcer 
covers, on an average, seven years, while that of 
cancer averages about seven months. 


The symptoms of ulcer are numerous and varied. 
For our purpose a statement of the picture which 
represents the average must suffice. Pain or gastric 
distress is the predominant symptom and may range 
from a sense of uneasiness and distress to severe 
burning and gnawing. The characteristic and diag- 
nostic feature is the regularity of its occurrence and 
the means of its control by food, alkalies, position, 
rest, vomiting or gastric lavage. The gastric dis- 
tress comes on regularly after every meal at approxi- 
mately the same time; it is relieved by food and 
is marked by intermissions with spring and fall exacer- 
bations. The longer the period of food ease the lower 
the site of the lesion. Pain coming on two to four 
hours after eating is diagnostic of duodenal ulcer. 


Symptoms that refuse to yield to treatment, 
that constantly grow worse, with the pain becom- 
ing progressively severe and more continuous, are 
significant of an impending perforation. Should 
perforation occur, it is inaugurated with a severe, 
lancinating, stabbing, epigastric pain with imme- 
diate collapse. There is severe and unyielding mus- 
cular rigidity of the upper abdomen, immobility 
on the part of the patient but with no concomitant 
disturbance of pulse or blood pressure. The facial 
expression and the posture of the patient plus his 
immobility bespeak the presence of severe and 
serious organic trouble. 
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Another of the acute manifestations of both 
ulcer and cancer of the stomach is hemorrhage. 
It is comforting to the clinician to remember that 
90 per cent of the gastric hemorrhages cease spon- 
taneously. The crucial question to be decided by 
the physician is the location of the lesion. Gastric 
hemorrhage may be caused by a cirrhosis of the 
liver, a chronic cholecystitis, Banti’s disease and 
chronic appendicitis. The case history is sufficient 
to distingush peptic ulcer. 


Renal colic is sudden in its onset, excruciating 
pain being its first symptom. This pain is colicky 
in nature, paroxysmal in type, radiates down 
through the inguinal region to the testes and inner 
side of the thigh of the male and the labia and 
thigh of the female. The fist percussion method of 
Murphy is diagnostic of the condition. X-ray pic- 
tures are diagnostic in approximately 85 per cent 
of the cases. Hematuria during attack is signifi- 
cant, but we must remember that such a manifesta- 
tion may be a concomitant of gall-bladder path- 
ology or a lesion of the lumbo-sacroiliac region. 


Intestinal obstruction is an acute abdominal 
disorder whose fatality rate has not been greatly 
changed in the past forty years. There are two 
types, mechanical and nervous. The latter is 
divided further into the dynamic and adynamic 
types. All are characterized by severe persistent 
vomiting and absolute constipation. The mechan- 
ical and the dynamic types are marked by bor- 
borygmus. The adynamic type has none—the per- 
istaltic wave in the intestinal tract is silent. This 
is the great and important point of differentiation 
between the two types that make up 98 per cent 
of the cases of intestinal obstruction. This point 
can be determined at the bedside by the family 
physician without instrumentation or consultation 
and is of the utmost importance to the patient. 


The vomiting from mechanical obstruction is 
of the overflow type and becomes worse as time 
elapses ; whereas, in the adynamic type, it tends to 
become less as time goes on and disappears when 
the nerve tone is restored. 


The dynamic ileus is a result of chemical 
irritation of the bowel such as lead poisoning or 
tyrotoxicon poisoning from tainted milk or milk prod- 
ucts. The picture here is like that of ptomaine poison- 
ing, with absolute constipation replacing the 
diarrhea of the latter. Early recognition and the 
initiation of the proper method of treatment of 
these types will reduce materially the fatalities 
which are the natural result of the policy of watchful 
waiting. 

Acute pyosalpingitis, on account of its relative 
frequency, must be mentioned. A history of an 
acute gonorrhea or a recent attack of the “flu” or 
the presence of persistent dysmenorrhea marked 
by acute exacerbations wherein there is a chill or 
a chilly sensation, fever, pain with muscular rigid- 
ity in one or both low inguinal regions, and in- 
crease in the white cell count and in the poly- 
nuclear percentage, are significant of an acute 
pyosalpingitis. The vaginal examination, as a rule, 
reveals the uterus immovable as though set in 
mortar and surrounded by heavy masses of ad- 
hesions binding intestines and omentum. To the 
sense of touch this hard, irregular mass resembles 
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a malignancy. Later on, if an abscess develops, a 
softened mass is detectable suggestive of a pus 
collection either in the region of one or the other 
broad ligament, or in the cul-de-sac. An acute 
attack of the “flu” may be a causative factor. Such 
a picture indicates acute pyosalpingitis. 


A ruptured ectopic pregnancy constitutes a 
very serious abdominal hazard. Hemorrhage is a 
concomitant. The history usually reveals a period 
of sterility followed by symptoms of pregnancy, 
the presence of pain in one or the other broad liga- 
ment region. Six weeks to two months after the 
manifestation of such symptoms, a dribbling flow 
with passage of particles of membrane from the 
vagina should give an intimation of an ectopic 
pregnancy. A vaginal examination at this time is 
indicated and may reveal a mass in the broad liga- 
ment region which should confirm the diagnosis. 
If the tube be located high and the belly wall be 
thick, the vaginal examination may reveal nothing. 
Rupture of the tube is marked by a sudden, severe 
stabbing pain with marked muscular rigidity across 
the lower abdomen and symptoms of concealed 
hemorrhage, such as an increasingly rapid pulse, 
nausea, thirst, air hunger and tinnitus aurium. 
With such a picture the diagnosis should be self- 
evident. 


Acute pancreatitis is one of the major hazards 
of the belly; it rarely is diagnosed except at 
autopsy and is marked by the most terrible pains 
the human flesh is called upon to bear. The his- 
tory reveals a long period of indigestion suggestive 
loosely of ulcer or chronic cholecystitis. A hearty 
meal, a severe stabbing pain, immediate collapse, 
a board-like rigidity of the belly wall, absolute 
immobility on the part of the patient, the presence 
of true surgical shock and immediate rapid, weak 
pulse, should call attention to acute pancreatitis. 
In the few cases which I have seen, the livid face 
and the slate-colored patches on the skin of the 
abdomen, mentioned by Moynihan, are marked 
and pathognomonic. This condition is almost never 
thought of by the average physician when faced 
with acute abdominal symptoms. Were it in the 
forefront of the mind doubtless more cases of this 
condition would be noted. 


One other condition must be mentioned before 
closing and that is acute intussusception, partic- 
ularly in children. As a general rule, the tragedy 
occurs in the right inguinal region and may be 
mistaken for appendicitis. It may occur at any age 
and in any part of the intestinal tract. 


The onset of the attack is usually as follows: 
The child may be playing when it is seized with 
a severe pain in the belly, usually the right inguinal 
region. He falls to the floor or ground, turns pale, 
and may have nausea or vomiting. The pulse be- 
comes rapid, There is no fever and no leukocytosis 
until symptoms of gangrene develop. This is in 
contradistinction to acute appendicitis. A sausage- 
shaped mass may be palpated in the region of 
intussusception and after a few hours blood will 
appear in the stools. Naturally, later on symptoms 
of acute intestinal obstruction will predominate, 
with those of peritonitis when gangrene and rup- 
ture of the bowel occur. 
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Anemia may be defined, for practical purposes, 
as a deficiency in the blood either of the number 
of erythrocytes, of the amount of hemoglobin, or 
of both. The character of the anemia present in 
any given case is dependent upon the nature of 
the process responsible for its development, and 
it may be classified either on this basis or on the 
basis of certain typical features of the blood. All 
too frequently anemias of slight degree, as demon- 
strated by a small decrease from normal in the 
hemoglobin level, are overlooked or considered to 
be too insignificant to warrant treatment. This 
attitude has developed because of a feeling, entirely 
natural in view of the frequency with which these 
determinations have been made carelessly or by 
the use of instruments of low accuracy, that all 
hemoglobin determinations are inaccurate and of 
little significance, although striking variations from 
normal are found. With our present equipment we 
should as much expect to obtain accurate hemoglo- 
bin readings as to obtain other accurate clinical 
data. It is quite likely that moderate variations 
in the hemoglobin levels below the usual normal 
may not in themselves be sufficient to produce 
symptoms of considerable importance, but those 
symptoms experienced by a patient as a result of 
some other pathological state may be definitely, 
and often strikingly, relieved by improvement in 
the state of the blood. An effort should be made 
to determine the cause for, and to treat, any degree 
of anemia. 


The study of the anemias is important, but 
their treatment is beyond the scope of the anes- 
thetist. It must not, however, appear strange that 
professional anesthetists are interested in the ane- 
mias. From an anesthetic standpoint, they help 
make surgical statistics. The blood is a tissue 
made up of cells in suspension, and of plasma 
containing substances in solution. The miles of 
arteries, veins, and capillaries are highways on 
which red cells shuttle back and forth, transport- 
ing oxygen from lungs to tissues, and carbon 
dioxide from tissues to lungs, and on which white 
cells and platelets travel from site of formation 
to seat of action. The red cells act while moving 
in the blood stream; the white cells function al- 
most entirely after they have come to rest in the 
tissues; the platelets disintegrate in the blood 
stream or after localization and set free substances 
necessary for clot formation. The vessels serve 
also as pipe lines through which water and sub- 
stances in solution reach the tissue cells and waste 
products are carried away. 





_ “Delivered before a staff meeting at the Detroit Osteopathic Hos- 
pital, November, 1939. 


A normal man weighing 150 pounds has ap- 
proximately five liters of blood, constituting about 
1/13 of his body weight. The fluid part of the 
circulating blood is a little more than one-half of 
the total volume. The total blood volume is nor- 
mally very constant. This is remarkable, since 
almost all the water taken into the body must go 
through the blood stream and the excess be dis- 
posed of through the kidneys, lungs, and skin. 
The heart can not function efficiently if the total 
blood volume falls below a certain level, so death 
usually follows a sudden loss of 1/3 the total blood 
volume. The blood must be visualized as an ever- 
changing mass. Fluid is constantly flowing in 
and out, carrying with it substances in solution. 
White cells and platelets traveling in the blood 
stream are always leaving to be used somewhere; 
red cells are always wearing out and being re- 
moved. Since the number of cells per unit volume 
of blood normally varies little, each red cell, white 
cell, and platelet lost from the blood stream must 
be replaced by a new one. Red cells live twenty- 
five to thirty days and white cells and platelets 
one to four days, so an enormous number of new 
cells must be delivered into the blood stream to 
maintain the normal level. Every blood cell has 
three phases in its life cycle: formation, circula- 
tion, and destruction. In the exact sense of the 
word, there are no diseases of the blood; all such 
disorders are manifestations of disturbances in the 
formation, circulation, and destruction of cells; a 
combination of these factors, or some abnormality 
in the physiology of the clotting elements. To 
say that a patient has an anemia, a polycythemia, 
a leukocytosis, and so forth, does not designate 
some specific disease as would be true if we said 
typhoid fever or measles, but denotes only some 
abnormality or break in the normal mechanism 
of red cell, white cell, platelet, or clotting physi- 
ology. An anemia should not be thought of as a 
reduction in red cells and hemoglobin in a unit 
volume of blood, but rather as a loss of the normal 
balance between red cell and hemoglobin forma- 
tion and destruction. So many variations are pos- 
sible that the clinical laboratory picture is seldom 
the same in any two patients. 


One might ask the reason for the existence 
of the red cell. Hemoglobin is the essential ele- 
ment in oxygen transport. Why should this be 


carried in a cell rather than in solution in the 
blood plasma? The proteins of the blood plasma 
can not pass through the wall of a capillary and 
therefore they exert an osmotic pressure tending 
to draw water into and hold it within the lumen 
of the capillaries. The force of the heart beat and 
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hydrostatic pressure tends constantly to force 
fluid out of the vessels. The opposing forces are 
normally balanced, so that the proper fluid relation 
between tissues and vessels is maintained. The 
red cell is simply a container to carry hemoglobin, 
the active chemical element in the transportation 
of oxygen. It is normally filled with hemoglobin 
or oxyhemoglobin and is constantly making round 
trips between lungs and tissues. In addition to 
thinking of the red cell as a cup on an endless 
chain conveyor, we should visualize the total num- 
ber or mass of red cells in the arteries as a vessel 
containing hemoglobin. Normally the vessel is 
full. Under abnormal conditions, it may not be 
full. 


The blood has many functions; its most im- 
portant ones are: first, to transport oxygen to the 
tissues for oxidation; second, to carry materials 
for the nutrition and normal activity of cells; third, 
to dispose of waste products; fourth, to provide 
antibodies and leukocytes for defense; fifth, to 
furnish platelets and ferments for clotting; sixth, 
to maintain the optimum reaction of body fluids. 
Of these the most fundamental is the transport 
of oxygen, since all animals must have an adequate 
supply of this element. The amount of oxygen 
utilized daily is very large. A normal resting and 
fasting man weighing 150 pounds, requires 250 cc. of 
oxygen every minute to meet the demands of the 
body for energy. With muscular activity, this need 
is greatly increased. Thus, a man rowing in a crew 
may need as much as ten times the normal resting 
requirement. The oxygen must be carried to every 
cell in the body, and the maximum amount which 
could be supplied if the oxygen were carried in 
physical solution by the blood-plasma would be 
less than one-half the amount needed to supply 
the resting man. Hemoglobin can transport the 
needed amount of oxygen since each gram unites 
with 1.34 cc. of oxygen and makes circuits from 
lungs to tissues and back again at short intervals. 
With a blood volume of 5000 cc. and a hemoglobin 
content of 15.4 gm. per 100 cc., the total oxygen 
capacity is 1045 cc. The normal oxygen saturation 
of the arterial blood is 94 to 96 per cent, and the 
venous blood 60 to 85 per cent, so the total volume 
of oxygen lost through the tissues is 100 to 350 
cc. with each circuit. As the circulation rate in- 
creases with activity, larger and larger amounts 
are carried. 


Hemoglobin is a compound protein with a 
high molecular weight. The exact form in which 
hemoglobin is contained in the red cell is un- 
known. We do know, however, that iron is a 
necessary part of a hemoglobin molecule. Hemo- 
globin contains one-third of one per cent of iron, 
so blood with a hemoglobin content of 15.4 gm. per 
100 cc. contains about one-half per cent iron. As 
hemoglobin is broken down, the iron-hematin group 
is split off, the iron is detached and the iron-free 
hematin is converted into bile pigment. The chemi- 
cal action of hemoglobin is a simple one. It comes 
to the lungs as hemoglobin and becomes oxy- 
hemoglobin as it takes up oxygen. We thus see 
that hemoglobin is an important factor in the 
regulation of the reaction of the blood. The ca- 
pacity to manufacture hemoglobin is greatly modi- 
fied by the general health of the patient as well 
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as by dietary factors. To make one per cent of 
hemoglobin in the average sized man requires 
about 25 mg. of iron. The most common cause 
for a deficiency of hemoglobin is an insufficient 
supply of iron. The adult body contains only 3 
to 4 gm. of iron. The iron contained in the hemo- 
globin of a normal man is about 2.65 gm., so there 
is only a very small reserve supply. Whenever 
hemoglobin is lost from the body, iron is lost, 
so a chronic hemorrhage from any source quickly 
produces an iron deficiency, which necessarily leads 
to a hemoglobin deficiency. With growth, the total 
store of hemoglobin increases. The increase is 
most marked at puberty, when physical develop- 
ment is most rapid. The total hemoglobin remains 
normally at a fixed level in the adult. However, 
it is wise to remember that with relatively little 
hemorrhage the iron loss is considerable. Thus 
with the average loss of 50 cc. of blood with each 
menstrual period, 25 mg. of iron are lost from the 
body. With each pregnancy, about 400 to 600 mg. 
of extra iron are needed. This includes the normal 
blood loss at delivery, and the iron content of the 
fetus and placenta. The child must have a con- 
stant iron supply for normally increasing the 
amount of hemoglobin, as well as to supply the 
iron lost in the normal metabolism of hemoglobin. 
The normal adult male needs iron only to supply 
that lost as hemoglobin is destroyed. 


Anemia and polycythemia are not diseases. 
They are physiologic states resulting from a loss 
of the normal balance between red cell and hemo- 
globin production and loss. In polycythemia more 
cells are formed than are normally destroyed, so 
there is a great increase both in volume and in 
number of cells per unit volume of blood. Anemia, 
on the other hand, is one of the most common 
states encountered in clinical medicine. Here the 
total volume of blood varies little but the number 
of cells in the hemoglobin per unit volume vary 
within wide limits. The correct treatment of 
anemia depends on the correct understanding of 
the more important causes of anemia; the factors 
in the production of anemia; and the proper use 
of indicated therapeutic procedures. 


As anesthesia deals with the tension of gases 
in the blood stream, it is obvious that the hemo- 
globin percentage, or degree of anemia, is of vital 
importance. It is for this reason that the anes- 
thetist must concern himself with the blood picture 
prior to anesthesia in order to determine the 
proper amount of oxygenation the patient may 
require and, of more importance, to determine 
whether or not he will be able to supply the de- 
mands of the patient. It is not a case of just 
turning on the oxygen flow and making the patient 
inhale. It depends entirely upon whether the 
oxygen-carrying capacity of the blood is impaired, 
because if it is, the amount of oxygen one makes 
the patient inhale will have nothing to do with 
the amount that the patient can use, and be safely 
anesthetized. 

Patients with hemoglobin percentages on the 
borderline between normal and abnormal may be 
able to adjust themselves to their surroundings, 
but as soon as they become surgical cases the 
situation is entirely altered, because any hemor- 
rhage makes that a condition of gravity. Without 
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the proper oxygen-carrying capacity, we cannot 
supply the necessary amount of oxygen, and with- 
out the necessary amount of oxygen we have to 
contend with a condition of asphyxia. Damage 
of the central nervous system by asphyxia is swift 
and devastating. Its effects here take precedence 
over organic damage in other regions of the body. 
Unhappily, the anesthetist must ever be concerned 
with asphyxia and its consequences. This is with- 
out question the most formidable enemy to be 
combated. When its approach is marked by cyano- 
sis, it is easily perceived except in heavily pig- 
mented people. When it appears in the presence of 
low hemoglobin, it may be unnoticed. When it 
strikes, as it possibly does, through localized 
ischemic areas in the brain, no skill is adequate 
to detect its presence until the damage is great, 
in many cases irreversible. Asphyxia is quick to 
take advantage of carelessness and unskillfulness. 
We know from cases of frank asphyxia in man, 
as well as from experimental work in animals, that 
anoxia can produce neurological damage and we 
have no positive evidence that this damage can be 
caused by other factors under the ordinary condi- 
tions of anesthesia. We must conclude, therefore, 
that present evidence indicates that anoxia is a 
cause of serious physical damage. It is axiomatic 
that anoxia not only stops the machine but also 
wrecks the machinery. 


It may be of interest to report that from Janu- 
ary 1 until October 1, 1939, of a total of 1018 
patients admitted for surgery to the Detroit Osteo- 
pathic Hospital, 868 had hemoglobin readings above 
80 per cent, and 150 were below 80 per cent. These 
figures are not unusual. They are reported in simi- 
lar proportions from other hospitals, and when we 
realize that almost 15 per cent of patients admitted 
to a hospital have hemoglobin readings lower than 
80 per cent, it gives us something to think about. 


Let us take up the very important condition 
called anoxemia. This is a term used to describe 
a low oxygen content of the capillary blood. Also 
the distinction between anoxemia and cyanosis. 
In anoxemia there are three factors involved: first, 
the amount of hemoglobin present or available 
in the capillary blood; second, the movement of 
the blood through the capillaries, depending on 
the cardiac power and capillary tone; third, the 
capacity of the lungs to oxygenate the blood flow- 
ing through them. Lack in the first factor leads 
to anemic anoxemia; lack in the second leads to 
stagnant or congestive anoxemia, as in congestive 
cardiac failure; and lack in the third is induced to a 
certain degree by nitrous-oxide anesthesia. Providing 
a continuous supply of fresh oxygen to all parts of the 
body is a fundamental principle upon which anesthesia 
is based. Normally, the ratio of nitrogen to oxygen 
in the arterial blood is seven to one. In this pro- 
portion, the tissues obtain sufficient oxygen for 
their needs. When, however, nitrous-oxide is sub- 
stituted for nitrogen, though both are inert, the 
ratio of nitrous-oxide to oxygen becomes 100 to 1, 
because of the greater solubility of nitrous-oxide 
in the blood plasma. Now the blood has an in- 
sufficient oxygen supply and anoxemia is present. 
When this blood reaches the systemic capillaries, 


ANEMIA—AND YOUR PATIENT—AXELROD 


Journal A.O.A. 

February, 1940 
most of the nitrous-oxide diffuses out and the 
blood returns to the lungs for a fresh supply. This 
process is repeated until all the tissues, the nerve 
tissues especially, are partially saturated with the 
gas. At least 30 per cent of the oxygen in the 
arterial blood must be replaced by nitrous-oxide 
before anesthesia can be secured. This substitu- 
tion occurs within one minute when pure nitrous- 
oxide is inhaled. 


Cyanosis is the bluish and dusky color given 
to the skin by the presence of reduced hemoglobin 
above a certain amount, in the blood of the super- 
ficial capillaries. This distinction is important for 
it does not depend on the lack of oxygen as such, 
but it depends fundamentally upon the actual 
amount of reduced hemoglobin in the capillaries, 
and not on the relative proportion of reduced hemo- 
globin to oxyhemoglobin, for in anemia on one 
hand the hemoglobin content of the blood may be 
only 20 per cent of normal and even if all of this 
were reduced, there would be no cyanosis because 
the amount of reduced hemoglobin is not sufficient 
to produce any blue coloration. On the other hand, 
when the hemoglobin is 100 per cent of normal, 
cyanosis will occur when 20 per cent of the hemo- 
globin of the capillary blood is reduced, the pres- 
ence of a large amount of oxyhemoglobin notwith- 
standing. The relationship between anoxemia and 
cyanosis is this: If the reduced hemoglobin is not 
oxygenated so as to decrease the absolute amount 
of reduced hemoglobin, then cyanosis will result. 
If the reduced hemoglobin is oxygenated so as to 
decrease the absolute amount of hemoglobin suffi- 
ciently, then cyanosis, if present, will disappear, 
or may not occur at all. Cyanosis may occur, 
therefore, in, first, the anoxic type of anoxemia 
because there is‘sufficient hemoglobin present to 
become reduced and because of failure to re- 
saturate the reduced hemoglobin with oxygen; 
second, the congestive type because there is stag- 
nation of reduced hemoglobin in the capillaries, 
but rarely in the anemic type. There are four 
types of oxygen deficiency as concerns anesthesia: 

First, the anoxic type; second, the stagnant 
type; third, the anemic type; fourth, the histo- 
toxic type. 

The anoxic is that type in which the blood 
leaves the pulmonary capillaries insufficiently oxy- 
genated. It appears as a result of respiratory ob- 
struction, oxygen deficiency in the anesthetic mix- 
ture, or in appearance with a diffusion of oxygen 
through the alveolar membrane. Most commonly 
it is due to oxygen deficiency in the anesthetic 
mixture. 

The stagnant is that type that is due to the 
slowing of the circulation with retardation of the 
blood flow in the capillaries. The longer the blood 
remains in the capillaries, the more of its hemo- 
globin will be reduced. Therefore, even though 
the blood is fully oxygenated in the lungs, anox- 
emia may occur as a result of slow circulation. 
This is common with poorly conducted spinal 
anesthesia. 

The anemic is that type in which the patient 
has a hemoglobin below 80 per cent. A patient 
in whom the hemoglobin is below 40 per cent may 
die from oxygen hunger without the appearance 
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of any cyanosis. With hemoglobin below 60 per 
cent, the appearance of any cyanosis indicates a 
grave condition. 


The histotoxic is that type which complicates 
anesthesia and proper oxygenation due to the im- 
proper use of medication, such as_ barbiturates, 
opiates, sulfanilamide, alcohol, avertin, and other 
drugs. 


Cyanosis is something to be avoided under 
any circumstances. The anesthetist should always 
know the percentage of the hemoglobin before 
the anesthetic is started, and in the presence of 
anemia, he must know the degree of anemia or 
he must conduct the anesthesia as if the hemo- 
globin were at a minimum. We see, then, that 
without the help of hemoglobin for oxygen trans- 
portation, instant paralysis and speedy death from 
tissue oxygen-hunger would occur even in the 
resting individual, let alone those subjected to 
anesthesia. The oxygen-carrying capacity in the 
blood decreases, of course, in proportion to the 
decrease in hemoglobin. It is natural, then, to 
have a keen interest in the hemoglobin per cent 
of the patient to be operated upon. Hemorrhage 
is a form of asphyxia and is naturally more apt 
to be fatal to the patient with a lowered hemo- 
globin than to the one with a hemoglobin within 
the normal range. 


The art and science of anesthesia has devel- 
oped to a point that now makes possible many 
surgical procedures that formerly were attempted 
only in extremis. The time is long past when 
we based the success or failure of anesthesia or 
surgical procedures on the death rate. We know 
now that morbidity is that which we must con- 
sider mostly. 


It is likely that a basic function of most anes- 
thetics is to interfere with cellular oxidation. More- 
over, several of the inhalation agents, as commonly 
given, tend to displace oxygen in the respiratory 
tract, while rectal, intravenous, and spinal anes- 
thesia frequently diminish the tidal respiratory 
volume to the point of producing varying degrees 
of anoxemia. Anoxia, or oxygen starvation of the 
tissues, is, therefore, an eternal problem to the 
anesthetist and any additional pathological block 
to the free passage of oxygen to the tissues is of 
utmost importance in establishing the anesthetic 
risk, whether the block be mechanical or chemical. 
Diminution of the vital capacity to less than half 
of the normal definitely increases the anesthetic 
risk. Vital capacity varies directly with cardiac 
efficiency and is lessened by emphysema, pulmonary 
tuberculosis, and other inflammation of the lung 
parenchyma and of the pleura. 


The closer the vital capacity approximates 
tidal air, the graver the risk. The most frequent 
block to oxygen transportation is in the blood 
itself. The laboratory datum that most often serves 
as a danger signal to the anesthetist is the hemo- 
globin determination. It is not commonly realized 
that even as little as a half hour’s administration 
of the usual inhalation anesthetics produces a sig- 
nificant reduction in the oxygen-carrying power 
of the blood, quite in addition to an alteration 
erythrocyte count and hemoglobin content. No 
wonder, then, that Dr. Thalhimer of Michael Reese 
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Hospital, Chicago, stated, “It seems to be nothing 
short of criminal to perform a major operation 
on a patient whose hemoglobin is lower than sev- 
enty, without first alleviating the anemia with 
transfusions.” 


Death is due to complete cardiac anoxia. The 
heart may be so depressed by oxygen want that 
it will fail to respond to the stimulus present in 
the body at the time. As stated before, hemorrhage 
is a form of asphyxia. The gravity of hemorrhage 
depends upon the amount and rapidity of the blood 
loss. A smaller hemorrhage is necessary to pro- 
duce a fatal result, in the presence of constricted 
coronaries, than when the coronary lumina are of 
normal caliber. With full-sized coronaries, suff- 
cient blood to supply the cardiac muscle, tempo- 
rarily at least, may be forced through by a blood 
pressure so low that it will not record. However, 
with the coronaries diminished in capacity, such a 
fall in blood pressure would probably be immedi- 
ately fatal. In anemia from any cause, a smaller 
hemorrhage is required to result fatally than in 
plethora. The oxygen-carrying capacity of the 
blood decreases, of course, in proportion to the 
decrease in hemoglobin. 


To the anesthetist shock and hemorrhage are 
the same. Shock is a form of hemorrhage and hem- 
orrhage is a form of asphyxia. The problem is 
one of prevention of cardiac anoxia. In shock the 
great retardation of circulation produces a general 
stagnant anoxia. Although the arterial hemoglobin 
is nearly saturated, the delivery to the tissues is 
so retarded by the slow circulation that a condition 
of general oxygen-want prevails. The treatment 
for shock on the operating table is exactly the 
same as the treatment for hemorrhage. There is 
traumatic shock and anesthetic shock. Usually 
these two are working together. It must be under- 
stood, of course, that some surgical procedures are 
known to be more shocking than others. The 
prevention of shock depends on the avoidance of 
anesthesia deeper or of longer duration than neces- 
sary, at any time; the prevention of heat and 
moisture loss and of carbon dioxide depletion; 
the avoidance of rough handling of tissues, and 
the maintenance of a high alveolar oxygen level 
throughout the operation. In a normal surgical 
risk, shock need never have a fatal issue. How- 
ever, death may occur rapidly in a patient with 
marked myocardial degeneration or coronary steno- 
sis. Ultimately, the issue is one of a balance be- 
tween cardiac effort and cardiac support, in the 
matter of oxygenation of the tissues and the re- 
moval of fatigue products. 


In conclusion, we must remember that two 
important factors are ever present: that of the 
surgeon and that of the anesthetist. Often in 
spite of good surgery, poor anesthesia may so ren- 
der the patient incapable of proper recovery that 
the end result is anything but satisfactory. It is 
also true, however, that in spite of good anesthesia, 
inferior surgery will take its toll. This paper is 
presented as a plea for a better understanding 
between the general practitioner, the surgeon, and 
the anesthetist. Only through such cooperation can 
there be any degree of a reasonable hope for 
success. 
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Thinking for the Future 


I was struck by a chance remark a day or two 
ago: “He doesn’t think in the future at all.” 


It is the future-thinker who advances. In fact it 
is only the future-thinker who even can hold his own. 
The Committee on Public and Professional Welfare 
was started by future-thinkers. It is made up of 
future-thinkers. It is supported (with work and 
cash) by future-thinkers. 


An organization such as this is a fitting part of 
osteopathy—a profession which not only thinks in 
the future but which even makes the future. (What 
has done more to make the healing arts and sciences 
of today what they are than has osteopathy ?) 


Osteopathic organization is a future-thinking or- 
ganism. It has been constructive from the beginning. 
Whether or not the first osteopathic organization was 
primarily a defensive thing I cannot say. But at least 
its name was positive and aggressive—the Association 
for the Advancement of Osteopathy. 


Osteopathic organization still stands for “the ad- 
vancement of osteopathy.” It cannot move forward 
on an individual basis. One segment of our forces 
cannot advance alone. From East and West, from 
city and country, from college and clinic and private 
practice, the officers and the rank and file together 
must unite and strive more earnestly than ever before. 

Much of its early activity had to do with securing 
legal recognition. That is all right as far as it goes, 
but we have passed the stage where osteopathic prac- 
tice acts settle the matter of our rights or of the wel- 
fare of the people. Those laws for which we fought 
and with which, in some cases, we were so well satis- 
fied, are not sufficient today to protect the rights of 
our public. Osteopathic organization must inform law 
makers, law interpreters, law enforcers, and the num- 
berless administrative bodies which today make regu- 
lations having all the effect of laws. 


Osteopathy through the years has done such 
Herculean—such incredible—tasks that too many of 
its members too long have been too well satisfied. 
Too many of those who did the work put up the cash 
at the same time. And too often, instead of being 
future-thinkers we have waited until osteopathy in a 
given state was in great danger and then have had to 
put on large assessments. This was hard, and often 
it was very inequitable, in that doctors in one state 
paid heavily, and those in another paid nothing. That 
thing still is happening. In a democratically organized 
profession like osteopathy this should not be. If we 
are true future-thinkers we will distribute the cost 
more equitably. 


“IT want to express our appreciation for the coopera- 
tion we have received from the official family. And, 
since words are insufficient for your continued good 
work, I am enclosing my personal check for $5.00 for 
the Public and Professional Welfare Committee, and 
you will receive a check from me for the same amount 
each month as long as this or a similar committee 
exists —Hoyt B. Trimble, D.O., Atlanta, Ga.” 

This quotation is used because it is typical of the 
spirit of a great number in the profession some of 
whom are contributing more and many less. It is sig- 
nificant also that those who pay are also working. 








Future-thinkers who have watched the progress 
of osteopathy are thrilled with the willingness of 
osteopathic men and women today, young and old, to 
give of their time and effort as osteopathic physicians 
always have done. But the changing times call for 
changing methods, and future-thinkers must work 
fast in directing the thoughts of others through the 
accepted and established channels of public education. 
This takes not only time and work. It takes money. 
It calls for continuous expenditure of both time and 
money, but the very continuity of the expenditure 
makes possible some avoidance of such peaks as char- 
acterized the more individual efforts of days gone by. 

Too long the American Osteopathic Association 
tried to give $20 or $25 worth of service for $10 dues. 
Thus it was that when the Committee on Public and 
Professional Welfare was organized it had to be sup- 
ported entirely by voluntary contributions. So many 
future-thinkers demanded so much service that it is 
impossible for the regular dues of the Association to 
support the work of the Committee. It was known 
and explained that this would be the case even after 
the rate of dues was adjusted. And thus it is that 
$10,000 is required during this fiscal year in voluntary 
contributions. This is only about half what was given 
the first year when the enterprise was purely experi- 
mental and we were paying on faith alone. 


Now it is not a matter of faith. There is no state 
in which the benefits of the work of the Committee 
have not been evident. It is available (so far as funds 
and personnel make possible) in every community. 


The thing for future-thinkers to do now is not to 
wait to be solicited personally, but to contribute gen- 
erously today to the work of the Committee on Public 
and Professional Welfare. It needs $1100 for each 
remaining month of the fiscal year above the amount 
available to it from regular dues or association funds. 


Send in your contribution. 
—Tuomas R. Tuorsurn, D.O., Chairman. 





is mid-western. Its people are drought stricken. 
people, have suffered. 


tribution to this work. It should be made today. 





Who Is Glad to Pay—And Why? 


Letters from two states recently have explained to the Committee on Public and Professional Welfare 
that their contributions might be small, or even nil, because of pressing needs at home. They were entering 
an era of trouble and felt that they needed all that they could raise themselves. There is another state. It 
Its doctors of osteopathy, along with other professional 
It has been through a grueling legal experience which has cost its D.O.’s thousands 
of dollars, They are still being assessed $50 apiece annually on top of heavy state dues. But its people are 
giving generously to the funds of the Committee on Public and Professional Welfare and in one-third of its 
districts every member is paying a dollar every month—$l2 a year—in cash to this work. When these men 
and women do this on top of other sacrifices recently made, what shall be said of other states that are threat- 
ened, or of those which may be threatened tomorrow? No better insurance payment can be made than a con- 
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CHEMOTHERAPY IN PNEUMONIA 


This season of the year again finds the killer, 
pneumonia, stalking the land, reaching into the homes 
of the poor and the rich alike, taking its grim toll. 
Again, upon the family doctor, in general, falls the 
difficult task of controlling with whatever knowledge 
and skill are at his command, the ravages of the dis- 
ease. Harassed days and sleepless nights mark the 
life of the physician who attempts to rob this demon 
of its prey. 

It is not surprising, then, that physicians grasp 
hopefully at whatever new aid is made available in 
the fight against a disease which is estimated to cause 
annually 50,000 deaths—to take 25 per cent of the vic- 
tims who are stricken. When Domagk’ announced in 
1935 the development of a sulfonamide compound 
which had a remarkable therapeutic effect on infec- 
tions due to the hemolytic streptococcus, there was 
aroused a ray of hope that there might be a related 
drug which could be used against pneumococcic in- 
fections. Sulfanilamide appeared and it was widely 
acclaimed. However, while it was reported to be 
almost specific for streptococcal and gonococcal in- 
fections, its effect on experimental pneumonia was 
relatively small. 


Chemists continued their experiments and in 1938 
sulfapyridine, another derivative of the sulfonamide 
group, was produced and gave striking results in ex- 
perimental pneumococcic infections in mice. No time 
was lost in applying this new drug to human patients 
suffering with pneumonia. Spectacular results were 
reported by the first users of it. With characteris- 
tic American enthusiasm, writers of popular stories 
on health called the new aid in pneumonia a “miracle 
drug.” Many doctors heralded sulfapyridine as the 
long-awaited answer to their dreams of a powerful 
antibacterial agent, while others, more conservative, 
shook their heads and said, “We hope it works.” 


It is difficult to say at present how much the early 
enthusiasms may have to be tempered in the light of 
further experimental and clinical observations. It is 
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incredible that an experienced osteopathic physician 
would set aside his manipulative procedures, which 
have definitely proved time and again the deciding 
factor for the better in a desperately ill pneumonia 
patient, in favor of the comparatively little tested 
chemotherapeutic effects of sulfapyridine. Certainly 
it is premature to discard any or all of the proved 
methods which have been used with some measure of 
success in the past, such as rest and quiet, adequate 
fluid intake, normal elimination from bowels and kid- 
neys, possibly the application of a cataplasma, support 
of the heart (and this does not mean the routine use 
of digitalis), frequent shift of position of the patient 
and other measures, 


Scarcely an issue of any medical periodical to- 
day comes off the press without something in it per- 
taining to the use of sulfanilamide or its cousin, sul- 
fapyridine. The mode of action of the drug is not 
fully understood. The view that sulfapyridine acts 
upon the capsule of the pneumococcus, dissolving it 
and thus exposing the germ to the destructive action 
of the phagocytes, has been abandoned by most inves- 
tigators. It is believed now that sulfapyridine acts as 
a bacteriostatic agent, the rate of multiplication of the 
pneumococcic organisms being reduced while the rate 
of antibody production goes on undiminished. How- 
ever, one investigator reports that “pneumococci type 
I can be adapted to growth in increasing concentra- 
tions of sulfapyridine until finally it will multiply 
freely in concentrations of the drug which inhibit the 
growth of organisms not so accustomed.”? The report 
that sulfapyridine may interfere with the capsule of 
the pneumococcus to the extent that typing becomes 
unreliable is another angle which needs further inves- 
tigation. 


The theory that sulfapyridine should be given in 
conjunction with specific antiserum is based on the 
assumption that the body will not rid itself of virulent 
pneumococci by phagocytosis unless the organisms 
are first sensitized by specific antibodies. Experiments 
have been made on mice, the results of which seem 
to prove that synergism exists between the drug and 
the passive immunity conferred by the administration 
of specific antiserum. 


In a recent article by Plummer and Ensworth,’ 
analyzing 270 cases of pmneumococcic pneumonia 
treated with sulfapyridine at the New York and Belle- 
vue Hospitals, the low mortality rate of 12.6 per cent 
was reported. (If eleven cases in which death oc- 
curred within 24 hours of the beginning of treatment 
were excluded, the rate would be 8.5 per cent.) How- 
ever, 102 of the patients were given serum also, so 
that it was not possible to obtain an exact mortality 
rate on the basis of this series either for sulfapyridine 
alone or for sulfapyridine plus serum. These investi- 
gators were not able to confirm the report that sulfa- 
pyridine acted upon the capsules of the pneumococci. 
“In a series of 75 retypings, capsular swelling oc- 





2. MacLeod, Colin M.: Chemotherapy of Pneumtococcic Pneu- 
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curred whenever pneumococci were present, even 
after as much as 40 Gm. of drug had been given.” 


Sulfapyridine is far from an ideal chemothera- 
peutic agent. As MacLeod‘ brings out, such an ideal 
agent would be one which “by inhibiting certain vital 
functions of the invading micro-organism or neutraliz- 
ing its products, terminates the disease without caus- 
ing any toxic effect on the host.” 


In the clinical use of sulfapyridine nausea and 
vomiting are the most frequent symptoms, often dif- 
ficult to control. Plummer and Ensworth? report that 
in a series of 323 cases these symptoms occurred in 
almost 50 per cent. In 11 per cent severe vomiting 
was observed. Some patients develop morbilliform 
skin rashes and others complain of numbness and 
tingling of the extremities. Cyanosis may develop 
occasionally as a _ result of methemoglobinemia, 
which is a particularly dangerous complication in 
pneumonia. The cells of the blood are already having 
difficulty in securing sufficient oxygen from embar- 
rassed lungs to carry on bodily functions. When a 
drug, such as sulfapyridine, circulating in the blood 
stream changes the hemoglobin so as to impair its 
ability as a carbon dioxide or oxygen carrier, the 
pneumonia patient is indeed in a grave condition. 


Other serious toxic manifestations involve the 
hemopoietic system and the urinary tract. Acute 
hemolytic anemia and granulocytopenia following the 
use of sulfapyridine have been reported, but perhaps 
not as frequently as with the use of sulfanilamide. 
Plummer and Ensworth® state that in their experience 
toxic effects involving the kidneys and ureters have 
been the most disturbing. In two cases definite uret- 
eral stones composed of sulfapyridine have been 
found. Two other patients had gross hematuria. In 
three additional cases temporary elevation of the blood 
urea nitrogen was observed. 


It is apparent, then, that sulfapyridine is not with- 
out its dangers and is far from the ideal chemothera- 
peutic agent. It is incumbent upon the physician who 
uses it to make frequent blood counts and blood urea 
nitrogen tests of his patient as well as to watch care- 
fully for any other signs of toxic poisoning. 


What should be the osteopathic profession’s atti- 
tude toward the use of sulfapyridine in pneumonia? 
It is too soon to answer this question. We must keep 
an open mind toward all so-called therapeutic ad- 
vances. But we do not need to be stampeded into the 
use of a therapy which is still in the experimental 
stage. There have been too many instances in the past 
in which a widely acclaimed drug has failed to meas- 
ure up to the original therapeutic claims of its advo- 
cates. With the passage of time, it is possible that 
more and more dangerous side-reactions in the use of 
sulfapyridine may be discovered. The bad effects may 
not be immediate. Damage to liver and renal cells, 
which may not be detected by any known test today, 
may lead in a few weeks, months or years to an early 
or late breakdown in the hepatic and urinary systems. 
Possible effects of the drug on the endocrine system 
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and the autonomic nervous system have not been ob- 
served, probably have not been even considered. 

Osteopathic physicians know what they can do 
with their hands. They know that well-directed 
manipulative work stimulates the production of anti- 
bodies. Of 6,258 cases of pneumonia treated by osteo- 
pathic physicians, during the flu-pneumonia epidemic 
of 1918-19, 635 deaths occurred, or a mortality of 10 
per cent®. Some fifty of these deaths occurred within 
24 hours after the osteopathic physicians were called. 
This compares favorably with the rate of 12.6 per 
cent reported by Plummer and Ensworth.* Investi- 
gations so far in the use of sulfapyridine for pneu- 
monia do not warrant the substitution of chemother- 
apy for osteopathic manipulative therapy. In fact, 
sulfapyridine apparently acts only as a_bacterio- 
static agent while the natural immunizing forces of 
the body are being marshalled. Osteopathy helps to 
marshall such forces. Theoretically, then, if an osteo- 
pathic physician wishes to use sulfapyridine, the action 
of this drug, as presently known, is not a contraindi- 
cation to manipulative therapy. A parallel may be 
drawn between the synergistic action of sulfapyridine 
and osteopathic manipulative treatment (active im- 
munization process), and the synergistic action of 
sulfapyridine and type-specific serum (passive im- 
munization process). 

The late Charles Hazzard, D.O.,* in an article 
published in the April, 1938, JourNAL or THE A.O.A., 
said: “The success of osteopathy in preventing and in 
bringing about recovery from pneumonia is notable. 
Osteopathy saves lives in all types of pneumonia, re- 
gardless of whether there has been developed a serum 
for a given type, because osteopathic treatment causes 
the body of the patient to use its own biochemical re- 
sources to make for itself the right one. So many per- 
sons suffering with pneumonia, and given up to die, 
have been saved by osteopathic manipulative treat- 
ment, that one cannot escape the conclusion that this 
is so.” 

In the last analysis, the body must do the curing. 
Chemotherapy and serum therapy can be classified 
only as adjunctive treatment. They have not been 
used long enough to have proved themselves “specifics.” 
Whether they will ultimately find a place in the 
therapeutic armamentarium of the general practitioner 
remains to be seen. Surely their use requires the 
services of a competent laboratory close by to which 
frequent blood samples can be submitted for examin- 
ation. The great majority of general practitioners are 
without these facilities. 


Roger I. Lee, M.D., in a discussion of the “Gen- 
eral Therapy of Pneumonia’’ aptly closes his article 
by saying that “While the glory of a victorious battle 
will go to the big guns of chemotherapy and serum 
therapy, this battle, like other battles, is often actually 
won by the nonspectacular infantry; in this case, the 
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general care of the patient.” To this wise conclusion 
we would heartily subscribe if the statement of “gen- 
eral care” could be broadened to include as the most 
important single factor the manipulative ministra- 
tions which only an osteopathic physician knows how 


to give. R. E. D. 





EXPANDING HORIZONS 

It is with a sense of real humiliation that the 
writer approaches the subject, “Expanding Horizons,” 
and he feels it necessary to be very personal in its 
consideration. For thirty-five years since his gradua- 
tion, opportunities have intruded themselves only to 
be neglected because of a restricted horizon. This 
experience probably is paralleled by that of most of 
the ten thousand practitioners of osteopathy today. 
With most of us, attention is centered on making a 
living. There are some who have pushed their horizons 
beyond this narrow concept and who realize that if a 
real service is rendered, the matter of making a living 
should take care of itself. 


Without doubt there are many who feel that 
the widest horizon obtainable is that which contem- 
plates real conscientious service to each case pre- 
senting itself. Some, not content with their original 
education, have continued to study and have invested 
in postgraduate courses and trips to medical clinics. 
These exemplifications of expanding horizons have 
amply repaid all costs. 


There is one direction in which horizons can 
and should expand, which has received surprisingly 
little consideration. Few have realized that oppor- 
tunities for service could be immeasurably increased 
if and when public appraisal of osteopathy became 
what it should be. 


Starting with membership dues at $1 a year, the 
American Osteopathic Association has gradually ex- 
panded its activities until today, after a recent increase 
of dues to $20 a year, there is urgent need for a still 
further increase. 


Our professional horizon is expanding rapidly. 
Slowly at first, but inevitably, our schools have realized 
the value of adequate premedical education as a basis 
for medical instruction. During the early days of 
osteopathy, students entering schools giving the M.D. 
degree were not required to have even a high school 
education. The requirement of some college education 
before entering such schools was instituted during the 
early part of this century. Our delay in requiring it 
was not due to any doubt as to its desirability, but 
was based upon expediency. 


Those who have carried the responsibility of 
directing our colleges have had their noses pretty 
close to the grindston.. So long as student tuitions 
must pay all expenses of operation of our colleges, 
student recruiting will remain the most vital problem 
confronting them. Just why their horizons have not 
been pushed back and broadened to include an endow- 
ment program, which has been considered essential 
by all other educational institutions in America, is 
hard to explain. Ours remain, of legitimate colleges, 
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the only ones virtually without endowment, and de- 
pendent upon tuitions alone. 


Approximately $200,000,000 annually is given to 
medical charities in the United States. Are we, as a 
medical school, eligible for any of this vast sum of 
money? (On the basis of the relative number of prac- 
titioners, this would be approximately 5 per cent.) 
Five per cent of $200,000,000 is $10,000,000. What 
could osteopathic institutions do with $10,000,000 
yearly, used for erection and equipment of buildings, 
payment of debts, establishment of clinics, hospitals, 
research activities, improved faculties, etc.? Is there 
any way by which we may qualify for our share? 


This is not a new idea. It has been thought of 
before. Valuable data have been assembled. Never 
before, however, have our schools really expected to 
secure endowment funds. Their restricted horizons 
have precluded this. The economic struggle, the legis- 
lative struggle, and the all-consuming desire to do as 
good a job of teaching as possible with limited re- 
sources, has taxed the capacity of the biggest and 
brainiest men in our profession. As a medical school, 
we claim parity with other medical schools. As a 
matter of fact, the rightness of our principles, the 
enthusiasm for our cause, and the sacrifice that is 
made by faculties compensate in large measure for 
the handicap of inadequate financing. 


In the United States, schools giving the M.D. 
degree spend an average of $450 a year on each stu- 
dent in addition to tuitions. This money comes largely 
from endowment and taxation. There is no student 
recruiting problem in these schools. Each year more 
than twice as many college graduates apply for 
admission as can be accepted. 


If and when our institutions equip themselves to 
qualify for gifts and bequests from people who think 
favorably of osteopathy, the entire financial picture 
of our schools will change. Instead of devoting our 
energies to perfecting devices for student recruiting, 
we should be perfecting devices for attracting endow- 
ment funds. Instead of asking a great sacrifice from 
individual members of the profession of time and 
money to man our colleges, we should be in a 
position to pay adequate salaries for services ren- 
dered. A recent medical survey indicates that in the 
schools of the United States giving the M.D. degree, 
the average cost of educating each student amounts 
to $705 a year, of which approximately 50 per cent, 
or about $350 a year, is paid in salaries to faculties. 
We recognize the fact that an unnecessary amount 
of this money in many cases goes into fine buildings 
and elaborate equipment; that a considerable part of 
it is devoted to research enterprises which are not 
an essential part of the education of the under- 
graduate student; that much of that average of $350 
a year for each student which is paid in salaries, goes 
to teachers who devote comparatively little time to 
the teaching of undergraduates, and much to research, 
to writing and to other duties. Thus the contrast might 
easily be misleading, to the apparent deprecation of 
the quality of teaching in osteopathic colleges. Yet 
when we compare those sums with the amounts 
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paid in osteopathic colleges, especially the sums paid 
as Salaries, where budgets for all expenses must be 
paid by tuitions and fees of not to exceed $250 to 
$350 a year, we are impressed with the necessity of 
securing more funds. 

Osteopathy has a host of wealthy friends, in- 
cluding many who depend upon it constantly for the 
maintenance of their well-being. These people will 
give to us if they know our needs and ifi they know 
that we are properly prepared to handle endowment 
funds. As soon as we will allow our lay friends to 
help us to finance our institutions properly, we will 
justify the statement made by one who said, “Oste- 
opathy to me is the new and modern school of ther- 
apy.” The world needs what osteopathy has to give. 
As custodians of the distinctive principles of osteop- 
athy, it is our duty to expand our horizons and bring 
the benefits of our school of medicine to as large a 
number of people as possible. Thus, and only thus, 
will we justify the honor which has been conferred 
upon us by the D.O. degree. 

Expanding horizons! What does 1940 have in 
store? Much. 

W. V. Gooprettow, D.O. 





NATIONAL FOUNDATION FOR INFANTILE 
PARALYSIS 

Increased hope for victims of infantile paralysis 
was the keynote of a meeting at which officials of the 
California Osteopathic Association were guests, when 
four hundred fifteen men and women gathered at a 
luncheon in the Biltmore Hotel in Los Angeles to 
initiate the 1940 March of Dimes to raise funds for 
the National Foundation for Infantile Paralysis. 


The Los Angeles Chapter of the National Foun- 
dation adopts the policy advocated by the American 
Osteopathic Association, and followed, in principle 
at least, in Social Security laws which Congress has 
adopted, that the state determine the ability of the 
doctor and that the function of the National Founda- 
tion is to care for the victims of infantile paralysis, 
and to keep faith both with the patient and with those 
who provide the funds. The patient therefore is per- 
mitted to select his own physician. Numerous patients 
in Los Angeles are under the care of osteopathic 
physicians, and in fact, Dr. Wm. W. W. Pritchard, 
who is president of the Associated Colleges of Osteop- 
athy, and Director of Hospitals and Clinics of the 
California Osteopathic Association, has had a number 
of cases referred to him, some for both supervision 
and treatment, others in which he supervises the care 
and the treatment is administered by other osteopathic 
physicians. Dr. Pritchard and Dr. K. G. Bailey, 
president-elect of the California Association, were 
among the guests at the luncheon meeting already 
mentioned, given by Mr. Joseph M. Schenck, Director 
for California of the Foundation. 


California is not the only place where the right 
of infantile paralysis victims to be treated by osteo- 
pathic physicians has been recognized by the National 
Foundation for Infantile Paralysis which, it is said, 
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makes no distinction as to race or creed of the vic- 
tims to whom it extends assistance, and which does 
not insist that they be paupers before being eligible 
for help. 

As is well known, the National Foundation does 
not confine its activities to the celebration held an- 
nually to mark the birthday of President Roosevelt, 
but campaigns are going on constantly for the collec- 
tion of dollars, dimes, and other sums of money. 
Always a certain per cent is expended locally, and 
the rest of the funds are handled on a national scale. 
Some of the money goes into research; some into 
care and treatment; some into “iron lungs,” etc. 

As Dr. Pritchard says in Clinical Osteopathy: 
“The cause is good, the need is great, the administra- 
tion of the fund is not discriminatory, and this is our 
opportunity to show what we can do when we give 
united support to a worthy cause. Let us not fail to 
give an excellent accounting for our profession.” 





COOPERATE WITH UNCLE SAM 

The Sixteenth Decennial Census of the United 
States will be taken within a few months. Accord- 
ing to an article prepared by the Bureau of the 
Census and published in this number of THE JouRNAL, 
“the Bureau of the Census is a government depart- 
ment of supreme value to osteopathic physicians. If 
the members of the profession will recall this when 
the Census enumerators visit them sometime in April, 
and cooperate to the best of their abilities in filling 
out the schedules, they can be assured that the result 
and data will be all the more valuable to them, once 
it is compiled and published .. . 

“There are two major ways in which the popula- 
tion census is of interest to osteopathic physicians. The 
first concerns the profession itself. The 1940 Census 
will show, with a high degree of accuracy, what the 
distribution of osteopathic physicians is throughout 
the country. The figures will be presented by states 
and counties, and by cities and towns all the way 
down to places of 25,000 population, and will give 
the exact number of doctors of osteopathy .. . It 
is by a careful study of these figures that individual 
osteopathic physicians and their local and national 
associations can arrive at sound conclusions concern- 
ing the need for more men and women in the pro- 
fession in certain areas of the country, and the con- 
sequent opportunity for the graduating students. At 
the same time, such an examination of the Census 
records, showing where there is a paucity of osteo- 
pathic physicians, will serve to aid communities which 
are without such services and sadly in need of them.” 

In a somewhat similar article prepared by the 
Bureau of the Census for The Journal of the 
American Medical Association, it was said: “Figures 
of this sort can obviously be of enormous value not 
only to the groups that have been named, but to the 
country’s legislative bodies.” 

One important thing which the osteopathic 
profession can do in helping to make these census 
figures scientifically accurate and useful is to an- 
swer specifically when identifying themselves. 
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There still are too many osteopathic physicians 
who deliberately make themselves known only as 
physicians, with no indication as to the distinctive 
school of medicine with which they are identified. 
When the enemy undertakes to show how few 
we are he need only turn to the figures compiled 
in earlier years by the United States Census Bu- 
reau to apparently prove what is not true — 
that our members are many thousands less than 
they really are. Too many doctors of osteopathy 
have failed properly to identify themselves to the 
census taker and thus have damaged their own 
profession as well as the public. 


Before the census enumerators start can we 
not make up our minds to identify ourselves as osteo- 
pathic physicians and surgeons instead of simply 
saying that we are “physicians,” or “physicians and 
surgeons” ? 





COME TO ST. LOUIS 

In less than five short months the annual con- 
vention of the American Osteopathic Association will 
be opening in St. Louis. Even now the hundreds 
who regularly attend have definite plans for feast- 
ing on the grand array of good things Dr. C. Had- 
don Soden, program chairman, has already arranged 
for them. For others who may inquire “why go?” 
let us answer by saying that in view of rapidly de- 
veloping trends in political medicine it is even more 
essential this year than ever before for all to attend 
and participate in forming the decisions which will 
have to be made. 


St. Louis is conveniently located near the center 
of our osteopathic population. The local committee 
has spared no time or effort in arranging for our 
convenience and comfort. As usual, we will be in- 
spired, enlightened, dined, and entertained. 


Several years ago an eminently successful pioneer 
in osteopathy said that his practice never failed to 
react favorably in proportion to his increased devo- 
tion derived from attendance at each national con- 
vention. This annual opportunity for inventory and 
advancement of the profession is one of the main 
reasons for holding a convention. But now, with 
prospects for a nationwide change in the doctor- 
patient relationship, it is even more important than 
at any time previous, that every doctor become in- 
timately familiar with the formulation of his pro- 
fession’s policies and the conduct of his Association’s 
business affairs. 


While the actual responsibility of determining 
policy and program is faithfully discharged by duly 
authorized delegates of your divisional society, have 
you stopped to consider the privilege lost by your 
failure to include in your convention schedule at- 
tendance at some of the discussions in the House 
of Delegates relating to the problems of the whole 
profession ? 

If your interest in practice is devoted to the 
so-called specialties, you will want to know first hand 
what your group is doing this year with reference 
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to standardization and your own certification in that 
type of specialty practice. 

For the most part all divisional or local societies 
are operated on the same general policies and busi- 
ness pattern as take form in the deliberations of the 
House of Delegates during each annual convention. 
Better local and divisional society machinery means 
better local conditions for the public service which 
the average doctor is prepared to render. If you are 
an officer, or a department or committee chairman 
of a local, district, divisional, allied or auxiliary so- 
ciety, you will find guidance for your responsibilities 
in the ensuing year in every session of the House 
of Delegates. 

If you are a member of a state examining board, 
you will want to know first hand the foundation for 
official actions by that group. 

In brief, he who accepts official responsibilities 
in any related osteopathic organization will probably 
discharge his duties with greatest credit to his organ- 
ization and himself if he attends and participates 
in the deliberations of all official groups of the kind 
at the National convention. Time given to these ses- 
sions will result in many hours of correspondence 
saved later. 


In any event, whether you hold any office or 
not, please consider this your personal invitation to 
attend as many of the sessions of the House of 
Delegates in St. Louis as you possibly can. When 
you have thus oriented your responsibilities as a 
member in the pattern of the whole, you will be in 
position to offer helpful suggestions and construc- 
tive criticisms that will be gladly received. 

F. A. Gorpon, D.O. 
President-Elect 


WHEN A GAIN IS NOT A GAIN 

The 1940 Directory of the American Osteopathic 
Association is off the press, having the names of 103 
more members than were shown in 1939. 

This increase in membership is by no means con- 
fined to any one spot. All of the following named 
states show a higher membership figure than last 
year: California, Colorado, Florida, Georgia, Idaho, 
Iowa, Louisiana, Maine, Michigan, Missouri, Montana, 
Nebraska, Nevada, New Mexico, Oklahoma, Pennsyl- 
vania, South Carolina, Tennessee, Texas, Utah, Ver- 
mont, Virginia, West Virginia, Wisconsin, and 
Wyoming; the Philippine Islands and Argentine Re- 
public also are up. 

When is a gain not a gain? An apparent gain is 
not a gain when numbers instead of percentages are 
used. There are 103 more members than last year— 
but there are 230 more nonmembers. The osteopathic 
profession has added to its ranks an average of better 
than 1 practitioner for every working day since the 
previous Directory appeared. But as to membership— 
there were added an average of only nine a month 
over the losses. If those who resigned or who were 
dropped had been held, there would have been a real 
gain—a percentage gain as well as the gain in count. 

Dr. MacCracken’s message on page 306 calls 
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attention to one most pressing phase of personal mem- 
bership effort. That is the important thing now. It 
must be taken seriously. The matter of holding mem- 
bers—keeping them from dropping—should be kept 
in mind constantly, so that officers of organized 
osteopathy will give always their best in service, and 
so that the rank and file will strive constantly to hold 
those who may waver. 


Thus will there be a gain in count and in per 
cent. 





KEEP FIT PROGRAM FOR YOUTH 

A positive health program for young people 
was strongly advocated in a recent report of the 
American Youth Commission, which was estab- 
lished by the American Council on Education, 
and is headed by Owen D. Young. The Commis- 
sion took note of records in the United States 
Office of Education indicating that only ten per 
cent of college students have ever had a course 
in hygiene, and only six per cent of American 
youth undergo annual physical examinations. The 
report says: “There is a general lack of facilities 
for building and preserving normal healthy phy- 
sique, and the facilities that do exist are least 
available to the youth who are most in need of 
them. 


“Public recreational programs, both physical 
and non-physical, must be greatly expanded. They 
have been regarded too long as a public service 
in the luxury class. The contribution they can 
make to a higher level of physical fitness and to 
the preservation of morale in times of stress must 
now receive general recognition.” 


The words last quoted remind us strongly of 
the concluding paragraph in the article, “The Need 
of a National Keep Fit Program for Youth,” by 
Dr. R. C. McCaughan, which appeared in the 
August number of OsTEOPATHIC MAGAZINE. 


Dr. McCaughan had reminded us that “The 
initiation of a National Keep Fit Program for 
Youth would require the creation of few, if any, 
new governmental agencies. Most of the actual 
machinery for putting it into effect now exists. 
The chief problem would be one of expansion, co- 
ordination, direction and financing. The schools, 
community centers, gymnasiums, park and play- 
ground systems, Y.M.C.A.’s, Y.W.C.A.’s, Boy 
Scouts, Girl Scouts, Camp Fire Girls, colleges and 
universities, the National Youth Administration, 
the Civilian Conservation Corps, the United States 
Public Health Service, the city, county, and state 
health departments, the national, state, and local 
organizations of physicians and dentists—all these 
are the existing agencies through which a National 
Keep Fit Program for Youth could be carried out.” 


After a further discussion of the benefits of 
the program proposed, Dr. McCaughan concluded: 


“Such a Program for Youth would, in the final 
analysis, be an important factor in cutting down 
the nation’s astounding annual bill for sickness 
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and disability. As to its social, economic, medical 
or moral effect, it would be a gilt-edged investment 
upon which the returns would be large. 





DR. CHARLES H. SPENCER 

The osteopathic profession has suffered a great 
loss. Dr. Charles H. Spencer died Monday, January 
22. His death was entirely unexpected. He was ill 
only a few days. During several months past he had 
been limiting his activities due to a fatigue which was 
apparently a natural result of his very active practice 
for many years. 

It would be hard to find in all the membership 
of our A.O.A. a man who had more “human” traits 
of character than “Dr. Charlie.” He entered whole- 
heartedly into every activity of our City, County, 
State and National organizations. He had a long, 
successful record as a teacher of physiology in his 
alma mater, S. S. Still College of Osteopathy, in The 
Los Angeles College of Osteopathy from 1905 to 
1914, and in the College of Osteopathic Physicians 
and Surgeons thereafter. He held the respect, interest 
and devotion of his students to a degree seldom 
achieved by any teacher. Students felt his sincerity 
and realized that it was his purpose to convert 
physiology into practical osteopathic technic. 


His great success in practice inspired many a 
student to go and do likewise. He demonstrated 
that with his trained hands he could render real 
therapeutic service to injured athletes. His reputa- 
tion among nationally known athletes was phenomenal. 
This reputation was purely a word of mouth mes- 
sage from one athlete to another giving evidence of 
real beneficial experience. No ballyhoo was ever at- 
tached to his professional services. He never claimed 
any secret technic or attached any special significance 
to his methods other than stating that all of his 
therapy was simply applied anatomy and physiology 
with a good working knowledge of pathology. 

He was generous with his knowledge and wide 
experience. On numerous occasions he gave series 
of lectures and demonstrations of technic to profes- 
sional gatherings. 

When the Los Angeles County General Hospital, 
Unit No. 2 was opened, he accepted appointment 
as a Senior in General Medicine on the Staff. 

He was always interested in athletics. For 
many years he was a member of the Southern 
California Osteopathic Golf Association and enter- 
tained that Association annually at his own home 
club, The Annandale Country Club. 


Dr. Spencer was a man who gave his enthusiasm 
and ability freely to his associates in all their or- 
ganized activities. He worked hard and played joy- 
ously. His home life was always serene. 

During 35 years of continuous practice in Los 
Angeles Dr. Spencer built a reputation for ability, 
integrity and dependability as a physician and as a 
friend to thousands of people in all walks of life. 
He played the game of life on the square. Our pro- 
fession grieves with his family. 

Dain L. Tasker, D.O. 
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We cannot fail to be impressed by the romantic 
story of osteopathy, by the courage of its founder, by 
the determination with which our pioneers met their 
difficulties and were able to bring our educational 
system to its present stage of development. In this 
paper we intend to look at osteopathic education in 
terms of the present and, as the word “trend” in the 
title of this paper implies, in terms of the future. 

The modern trend in osteopathic education can 
be discussed advantageously, we believe, by consider- 
ing the matter from the viewpoint of the men making 
up the educational branches of the profession—the 
members of the Bureau of Professional Education 
and Colleges of the A.O.A., Inspector of Colleges, and 
the Executive and Administrative Officers of the six 
approved colleges. Let us put ourselves in the place 
of these persons as they survey the past, analyze the 
present, and try to estimate the future. 


The courage and vision of Dr. Still will always 
be an inspiration to anyone who follows the story of 
his early struggles, disappointments, and reverses, 
through to his final triumph in the foundation of the 
osteopathic profession through the opening of its first 
college. It has taken courage of a high order many 
times to carry on from Dr, Still’s beginning. It will 
probably take vision and courage in the future, but we 
are stimulated by the example of the founder of our 
profession and by the thought that we will never 
again have to meet such overwhelming odds as did he. 
As we think of the problems faced by osteopathic 
education during its growth and development, so well 
recorded by Dr. A. D. Becker in a previous paper’, 
we can see a record of achievement that makes us 
proud. We have tackled tough problems successfully. 
We have established a habit of success. We can look 
optimistically to the future. 

As we come to the present, we will consider 
essentially the outstanding questions confronting your 
educational staffs today. All have heard of our suc- 
cesses, of the good things of our development, and 
it is a fine record. I am going to suggest that we look 
at some of the present-day needs which we do not 
feel are entirely and satisfactorily met. While we 
look with pride at past achievement, we must keep 
the goal in mind. Opportunities for further progress 
are the things that are uppermost in our attention as 
we survey our position in the modern scientific and 
educational world. 

In the midst of many questions of varying de- 
grees of importance, there are three main matters of 
policy with which we are especially concerned. There 
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are: (1) the perpetuation of osteopathy as a separate 
school of practice, (2) educational conformity with 
modern professional standards, and (3) postgraduate 
training for osteopathic physicians. 
THE PERPETUATION OF OSTEOPATHY 

_ As educators we have to ask ourselves the ques- 
tion: “Is our educational system doing everything 
possible to insure the further development of the 
scientific basis of osteopathy and to insure its per- 
petuation in therapy?” We know that this question 
has been discussed within and without our profession 
from the beginning of our existence. Many prophecies 
have been made and many fears expressed as to the 
ability of an independent group, such as our own, to 
survive. Time has shown that most of these fears 
were groundless, and it has proved the vitality both 
of the osteopathic principles of therapy and of the 
osteopathic profession itself. Nevertheless, the world 
is not static, and we still have to take a long range 
view of the future of our profession and our science. 
Its immediate future is probably more assured now 
than at any time. This is the result of splendid organ- 
ization, the largest number of practitioners in our 
history, and a steadily growing strength in our edu- 
cational system. Our educators realize, however, that 
with changing viewpoints in general medicine and 
with modifications in our own practices, our posi- 
tion in the therapeutic world is quite different from 
what it was forty, or even twenty, years ago. 


I should like to mention some of the considera- 
tions which face college authorities in dealing with the 
future prospects of osteopathy. Briefly, we are con- 
cerned with, first, the possibility of too much ortho- 
doxy in our training; second, the problem of proper 
osteopathic emphasis in our curriculum; third, the 
adequate clinical teaching of osteopathy; fourth, the 
securing of a satisfactory faculty personnel for both 
clinical teaching and clinical research; and fifth and 
lastly, a situation which has recently developed in 
medicine which necessitates some thought as to how 
well we can maintain our leadership in manipulative 
therapy—our birthright. These problems are not en- 
tirely new, but they seem to have special importance 
just now. All our colleges are attempting solutions 
and, in many instances, the results are gratifying. 


There was a time when our schools were thought 
to be too radical in their approach to the etiology and 
treatment of disease. We accepted structural lesions 
and corrective manipulative treatment as the begin- 
ning and the end of the story of disease. We were 
accused of a too narrow conception of a very broad 
field, even of quackery and cultism. Yet, it is prob- 
ably true that it was this complete concentration on 
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the osteopathic lesion and its correction which, more 
than any other factor, laid the foundation for the 
future success of osteopathy. In the early days of our 
profession, manipulative treatment was so new and so 
successful that the osteopathic physicians confined 
themselves almost entirely to its practice. The splen- 
did reputation that osteopathy has achieved with the 
public resulted from this concentration on the central 
idea underlying our methods. 

After the profession grew in numbers, and as 
time elapsed to give us a perspective on manipulative 
therapy, many of our profession came to believe that 
there were diseases which required supplementary or 
adjunctive treatment in addition to or in place of 
manipulative osteopathic measures. This necessitated 
a choice by us and by our colleges between becoming 
manipulative specialists, on the one hand, and on the 
other hand including in our armamentarium these 
adjuncts and modalities which were not directly re- 
lated to the concept of the osteopathic lesion. We 
find both schools of thought and many compromises 
between the two schools represented in modern 
osteopathy. 

The majority of our profession and our colleges 
have chosen the latter course, that is, to make oste- 
opathy a broad and generally applicable system of 
therapy. In so doing, we have, to a’ large extent, 
adopted orthodox methods of teaching, including all 
the subjects relating to general medicine and surgery. 

While in the early days our wholehearted devotion 
to the essential part of osteopathy laid us open to the 
charge of narrowness, we find in our modern train- 
ing the different but equally serious danger of becom- 
ing broad-minded to the point of extinction. Our or- 
thodoxy in training, while we believe that it has been 
wisely chosen, can easily be our undoing. Our col- 
lege faculties must exercise constant vigilance to see 
that our fundamental basis for existence as a separate 
school of practice is not submerged by our effort to 
cover too wide a field. We may lose our identity. 
We may raise a question, not only among our oppo- 
nents, but also among the public in general, as to just 
what is the actual need for separate legal and profes- 
sional recognition of a school of practice which seems 
to parallel in so many instances, the dominant allo- 
pathic school. 

PROPER EMPHASIS ON OSTEOPATHY 

It is to guard against a stifling conformity in 
teaching that our colleges are trying to establish a 
better and more effective emphasis on the principles 
which characterize osteopathy. In spite of improve- 
ments in recent years, I think it is safe to say that 
in none of our institutions is the problem of present- 
ing osteopathic principles and practice handled to our 
entire satisfaction. We are doing a good job, but we 
can and must do a better one. The thread of osteop- 
athy must be woven into every subject in the curri- 
culum. 

This can be done in several ways. In the basic 
sciences, it may be either directly included in each 
course or added by special concurrent interpretative 
courses in osteopathy. Methods here vary in differ- 
ent schools. Each believes in its own way. Time and 
results will show us which is the best. 

In clinical subjects, osteopathy should not be 
relegated to special courses but should be a part of 
every general practice and specialty subject. Osteo- 
pathic etiology, diagnosis, prognosis and treatment 
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should be the central theme of the course and each 
problem viewed in its relation to structure and body 
mechanics. For our profession, other modalities 
should be viewed in principle, as supplementary to 
fundamental osteopathy. We must guard against any 
tendency to consider osteopathy as merely an adjunct 
to the practice of general medicine. Our detractors 
have been trying to put us in this category for a long 
time. Let us not put ourselves there. 


CLINICAL TEACHING 

There is one especially satisfactory way to im- 
press on the mind of the students the superiority of 
osteopathic diagnosis and treatment, and that is to 
demonstrate it on a large number of cases, carefully 
supervised, thoroughly analyzed, and in sufficient 
volume to rule out any probability of error or fortui- 
tous circumstances. This requires larger clinical 
faculties than are available to most of our institutions 
at the present time. We have all made definite efforts 
with considerable success, to increase the number of 
our clinical teachers and we hope, at the same time, 
that progress will continue in the extent of our faculty 
supervision in dispensaries. 


It is important that the specialties be not per- 
mitted to encroach on the general osteopathic fields, 
and a large share of our clinical volume should be in 
manipulative work. There are encouraging indications 
in our colleges that we are well aware of this need, 
and of the importance of this type of teaching. New 
departments for the special care of osteopathic prob- 
lems have been added to supplement general osteo- 
pathic practice clinics. 

CLINICAL RESEARCH 

Clinical research in osteopathy is another vital 
need in authoritatively establishing its place in ther- 
apy. We are, as yet, quite inadequately supplied with 
factual data on what osteopathy can do in given 
cases. This is not because the cases have not been 
seen but rather because they have not been recorded. 
It is important for the purposes of this clinical re- 
search that adjuncts of treatment be eliminated as 
far as possible so that our results will not be con- 
fusing. 


In the last analysis, a method of therapy must 
stand or fall by its clinical record. Many popular 
treatments in the nonosteopathic field are not sub- 
stantiated by laboratory or animal research. Their 
use is based on the results obtained in a large volume 
of clinical cases, and this is considered sufficient 
evidence to establish the value of any given treatment. 
The same thing is true of osteopathic research. While 
not questioning the value of laboratory studies, we 
believe that osteopathy will stand or fall because of 
what it is able to demonstrate in the hospital and in 
the dispensary. To carry out a proper program of 
clinical research will require greater man-power than 
the colleges command. 


FACULTY PERSONNEL 

We have mentioned this need already with par- 
ticular reference to numbers of teachers. We might 
add a word about the qualifications of these teachers. 
They should represent our best faculty ability. They 
need to be trained for quite a period before they are 
seasoned and capable enough to inspire the confi- 
dence of students. They need to be enthusiastic 


about the possibilities of structural therapy. They are 
hard people to find. Our colleges have adopted the 
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plan of interesting promising young graduates in this 
field and inducing them to serve the apprenticeship 
necessary for thorough training. This plan is already 
showing results and when it has been in longer use, 
it will fill one of our greatest needs. 
MAINTAINING LEADERSHIP 

If our profession is to survive, we are under the 
obvious necessity of maintaining our leadership in 
manipulative therapy. Manipulative therapy is estab- 
lished ; its value is not seriously questioned. We are 
not criticized because of its use as we were in the 
early days, rather there are indications of a deep 
interest in manipulative therapy on the part of our 
colleagues of the nonosteopathic profession. More 
and more frequently we find references to it in their 
literature, and there have appeared in recent years 
some significant clinical studies. Many of these clin- 
ical studies have been undertaken in accordance with 
scientific methods and constitute a challenge to us in 
the development of our own particular field. I think 
it is safe to say that manipulative therapy will make 
some outstanding advances in the future—advances 
more rapid and more significant than it has made in 
the past. It is the responsibility of our colleges to 
see that the leadership in this development remains 
with us and does not pass into other hands. Our 
priority in the manipulative field will not have much 
meaning if newcomers into the field are able to de- 
velop our system more scientifically than are we. The 
laurels will go to the individuals or the groups who 
show the most energy, the best skill and the largest 
volume of carefully compiled clinical evidence. This 
need to maintain our present leadership emphasizes 
the importance of the teaching and research prob- 
lems discussed previously. 


The future of osteopathy as far as it relates to 
the colleges, depends upon our ability to keep our 
sense of direction in therapy, to guard against ortho- 
doxy in treatment, to place a very special emphasis 
on osteopathic principles and practice in the class- 
room, and to support the whole program with a fully 
supervised program of clinical teaching and clinical 
research. 


How are the colleges meeting this challenge? 
Many progressive steps have been taken; others are 
planned. Perhaps an outstanding change is the prac- 
tically general use of the group method of teaching 
in osteopathic technic. This is a step toward giving 
personalized and individualized instruction which is 
so necessary in osteopathy. Our clinical teaching 
staffs have been enlarged in the past few years, and 
we are able to provide much better supervision of 
students in clinical training. Consistent attempts to 
work out research programs in the clinical depart- 
ments have met with some success. While there has 
been little or nothing of a striking character de- 
veloped by these programs so far, we have made 
progress in research technic and in ironing out diffi- 
culties which have stood in our way. The colleges 
are also trying to approach the problem of osteo- 
pathic teaching realistically, divorcing, as far as pos- 
sible, osteopathy from an emotional appeal. It is 
becoming more and more the custom to confine our 
statements and our claims to facts and cases which 
will prove the value of manipulative treatment, and 
in those conditions in which it is not the most effec- 
tive therapy, to recognize the fact fairly and frankly. 
Osteopathy has no need to fear new discoveries or 
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scientific truth. Our field is broad and our sphere of 
usefulness will tend to increase rather than decrease 
as our principles are better understood. We do need 
to be on guard against an over-optimistic acceptance 
of many things in therapy which have not been tested 
by time and experience, and there is a danger that 
we might lose our osteopathic substance in reaching 
for the shadow of medical panaceas. Our colleges 
are aware of these dangers and all of them are en- 
deavoring to the best of their ability to guard against 
them and to make osteopathy more secure. 
EDUCATIONAL CONFORMITY WITH MODERN 
PROFESSIONAL STANDARDS 

Early osteopathic education was unconventional 
and was planned by Dr. Still to meet a specific need 
for more osteopathic physicians. It was not patterned 
on any other method of teaching and was quite 
unique. During its development, different forces have 
combined to influence it toward conformity with 
other professional education, particularly with non- 
osteopathic medical training. By educational con- 
formity we mean equal standards in preprofessional 
education, in length of professional study, in se- 
quence of subjects, in physical. plant and equipment 
and in practically all the things by which the me- 
chanics of education may be judged. Whatever ques- 
tions may be raised among ourselves about the wis- 
dom of orthodoxy in philosophy or treatment, our 
profession generally desires and expects that our 
colleges be educationally equal, by all the tests, to 
nonosteopathic medical institutions. 

The reasons for this are several. We feel that 
the science of osteopathy can make its fullest contri- 
bution to knowledge and human service only if it is 
developed and supported in institutions of high cali- 
ber, with adequate opportunities for study and re- 
search. In addition, our legal recognition is dependent 
to a great extent on our educational background. All 
recent legal battles have been concentrated on this 
point. Osteopathy as such is seldom directly attacked, 
but our educational institutions are under steady fire. 
It matters to us for reasons of prestige. We want to 
feel that our training is as good as the best and we 
want the public to feel the same way about it. And 
also, we are conformists because, as a minority group, 
we do not feel strong enough to introduce and to 
fight for radical changes in conventional educational 
practices. 

In accepting the pattern of high educational 
standards, we compare ourselves almost invariably 
with the best institutions in nonosteopathic medicine, 
not the mediocre or the substandard. Our goal is 
high and it is well to remember this when we are 
over-impressed by criticism of our colleges. We com- 
pare favorably with many right now. We aim to 
equal, in quality at least, the best. 

While we conform, we do not necessarily imply 
that these modern educational standards are the wis- 
est, the most efficient or the most practical. Many 
voices are raised in question in educational circles and 
in nonosteopathic medicine itself as to the value of 
a rigid preprofessional requirement, of too much 
laboratory and factual detail, of too highly specialized 
faculties, of too much emphasis on the mechanical 
side of education and too little on the human and 
spiritual values which are its essence. We simply 
recognize that we are in no position to challenge them 
until we are more firmly established in the educa- 
tional field. 
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In making our goal the achievement of equality 
with the best and in maintaining standards in keeping 
with modern ideas, we must consider several factors: 
faculty numbers, faculty training and experience, 
clinical teaching, research, endowments and many 
other less spectacular measures of educational fitness. 

FACULTIES 

First are our faculties. In numbers, the allo- 
pathic schools teaching the science of medicine have 
an average of one instructor to every two and a 
fraction students. The osteopathic colleges have one 
instructor to every 4.4 students. Like the nonosteo- 
pathic medical colleges, our individual institutions 
vary one way or the other from this average. We 
may question the wisdom or necessity of these ratios 
but they are an accepted standard of the quality of 
medical education. Osteopathic educators are meeting 
this problem gradually and successfully by increasing 
the size of their faculties at every opportunity. 

Faculty training and preparation is another 
criterion. A certain amount of academic distinction 
as evidenced by higher degrees is considered essential 
to good instruction. Particular emphasis is placed on 
having instructors trained in several institutions to 
provide a broad and rounded knowledge. Osteo- 
pathic facilities have been criticized for too much 
inbreeding. This problem is faced by our educational 
executives and we are meeting it by making use of 
available opportunities for graduate faculty training. 
Exchange professorships between our colleges would 
be an ideal solution but the practical difficulties have 
not been overcome. We are fortunately able to avail 
ourselves of the facilities of some of the larger edu- 
cational institutions for further training in the basic 
sciences, but opportunities for clinical training are 
limited. The Board of Trustees of The American 
Osteopathic Association in Chicago in 1937 passed 
a resolution recommending that every faculty mem- 
ber of an osteopathic college should take annual post- 
graduate training. 

CLINICAL TEACHING 

Bedside and clinical teaching occupies an increas- 
ingly important part in medical education. The tend- 
ency is to minimize classroom work and lectures in 
clinical subjects and to substitute for them periods 
of service in the hospital wards and in the dispen- 
saries. The osteopathic colleges have progressed in 
this respect, but there is room for improvement. 
Modern clinical teaching needs hospital facilities, ex- 
tensive and varied. In one state, the number of beds 
in a controlled teaching hospital is specified as one 
of the standards for recognition of any medical col- 
lege, osteopathic or nonosteopathic. Our teaching hos- 
pitals must be enlarged and this cannot be done 
solely by college men. We need the organized help 
of the profession. Adequate clinical teaching is also 
dependent on personalized instruction and it is in 
these departments that the large faculty rosters of 
some nonosteopathic medical institutions are im- 
pressive. Our faculty problems, previously men- 
tioned, are integrated with the clinical teaching 
problem. 

Clinical hospital teaching is essential for under- 
graduates, but it is rapidly becoming of vital im- 
portance in the provision of internships. It is our 
opinion that regulations regarding internships will 
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tend to become more, rather than less, specific. There 
is a growing tendency to require internships for non- 
osteopathic medical licensure and it will ultimately 
be required of us. 
RESEARCH 

The research problem has not been solved by 
our profession or our colleges. There is no need to 
recount the difficulties which confront us in this field 
and what seem to us very legitimate reasons for our 
lack of progress. Nevertheless, scientific educational 
institutions are expected to make some original con- 
tributions to knowledge and if we are to measure up 
in the full sense we must do so. Probably the greatest 
single obstacle to a research program is the lack of 
trained personnel or at least the lack of enough 
trained personnel which can be spared from other 
more immediately pressing duties in our colleges. 

ENDOWMENTS 

To point out to this gathering the need for the 
endowment of osteopathic education is superfluous. 
A definite program for endowment has been inaugu- 
rated by the committee of which Dr. Walter V. 
Goodfellow is chairman. Some of the colleges have 
undertaken their own programs and the results are 
encouraging but far from adequate. We should like 
to point out in passing that endowments alone will 
not solve all our problems. Endowments without per- 
sonnel and without planned programs are sterile. In 
many cases, endowments are given to help a well- 
organized scientific group or a brilliant individual to 
carry through with a program already under way. 
The program must appeal to a benefactor. It would 
be a mistake for us to await passively the time that 
we feel we are fully endowed to carry out a worth- 
while program. We must meet our present problems 
in a way that will appeal to prospective donors. We 
will be judged by the way we have used limited 
resources. We will find that research projects al- 
ready underway have a greater appeal than some- 
thing that has not passed beyond the planning stage. 


MISCELLANEOUS 

Many other yardsticks of a modern educational 
system could be mentioned. Among them are phy- 
sical plant, laboratory and clinical teaching equip- 
ment, methods of administration and control, library 
facilities and systems, student recruiting, graduate 
placement, alumni organization and public relations. 
All these items enter into the conventional educational 
system which we have chosen to follow. 


POSTGRADUATE TRAINING 

Postgraduate training is becoming an accepted 
requirement for practicing physicians and surgeons 
today. The time is not far distant when it probably 
will be demanded by legal enactment or administrative 
decree. The health program of the Federal govern- 
ment now requires refresher courses for participating 
doctors. 

Our osteopathic colleges are to be congratulated 
on what they already have accomplished in provid- 
ing, without charge or at very nominal charge, the 
annual postgraduate courses which are now an estab- 
lished feature of college programs. In view of the 
load being carried by colleges and their faculties, 
these courses represent a splendid endeavor to meet 
a pressing need. 

In addition to the annual short course, some of 
our colleges have established fellowships, residences 
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and other forms of graduate training beyond the 
internship. These usually require a residence of one 
year or more and do not solve the problem of the 
man in practice. They are for younger graduates who 
elect to carry on beyond graduation or internship. 


Graduates are at liberty to attend undergraduate 
instruction for any period of time that they may 
choose in some of our colleges. In so doing they 
bring themselves up to date but again the instruction 
is not designed for their special needs. 


As we are dealing with colleges, we give only 
passing mention to the postgraduate courses given by 
special groups, by individuals and, in some instances, 
by organized professional societies. Many of these 
are excellent and fill a great need, but they do not 
relieve the colleges of responsibility. 

The type of program most needed would provide 
a course of from one month to three months, devoted 
chiefly to clinical subjects, with presentations, group 
clinical work and ward walks. It should have enough 
basic science instruction to point out new facts in 
fundamental fields. Advances in clinical practice 
would be presented, discussed and demonstrated. The 
course should stress osteopathic technic, body me- 
chanics and structural therapy. It should be primarily 
for the needs of the general practitioner. The major- 
ity of our profession is engaged in general practice 
and its needs come first. 

Training in the specialties will also have to be 
provided, but this presents a different problem with 
specialized instruction and long periods of residence 
in hospital and clinic. While this need is vital, our 
present machinery should be made to suffice until the 
more acute need for general postgraduate training 
has been provided. 

CONCLUSION 


In concluding this summary of the trends of 
thought of the members of our profession actively 
engaged in education: We have tried to stress the 
lines of further development which are essential for 
our continued progress. We have a good record of 
substantial achievement. We are impelled to improve 
our methods continually to meet newer and more 
complex situations. We cannot stand still. 


We are witnessing an evolution or a revolution 
in the economics, the ethics, the social position and in 
time-honored prerogatives of the physician. Industrial 
medicine, insurance medicine, group medical service, 
hospital insurance plans, governmental health pro- 
grams, social security plans, agitations for state medi- 
cine, are phenomena that portend some fundamental 
changes in the vital interests of our profession. Our 
educational institutions must keep themselves adapt- 
able, ready to make the required adjustments in their 
methods of training that will meet modern needs in 
the social and economic, as well as in the scientific, 
fields. 


Is not the primary need here to have our educa- 
tional systems recognized as qualified to train men 
and women doctors to practice under whatever regu- 
lations may be imposed? And does this not mean 
one thing, and one thing only, educational excellence ? 
As our colleges show that they are in every way 
adequate according to best modern standards, we will 
have little difficulty in obtaining recognition. 

If you will help your colleges (and we must have 


. your help) to attain the degree of excellence toward 
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which we strive, you will find that they in turn will 
be a tower of strength in helping you to meet your 
problems in the ever shifting social and scientific 
world of 1940 and the years to come. 


5200-50 Ellis Ave. a | 
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THE SIXTEENTH DECENNIAL CENSUS (1940) 
(Especially Prepared for THe Journat by the U. S. 
Bureau of the Census—C.D.S.) 


America has changed almost beyond recognition dur- 
ing the forty-eight years which have passed since Dr. 
Andrew Taylor Still opened the first college of osteopathy 
and surgery back in 1892. The nation’s population, its 
complexity, its wealth and poverty, its health and its 
sickness, have all gone through startling transformations 
during the past half-century—no transformation more 
startling and more satisfying to the profession than the 
improvement in public and private health of community 
and individual. 





Physicians of every school have gained in stature 
and in usefulness with the increases in medical knowl- 
edge—and the osteopathic physician is among the fore- 
most of those who have reached the maturity of gen- 
eral acceptance since the turn of the 20th century. 


The broadest, most conclusive proof of the ad- 
vance of medical science can be found in the long col- 
umns of figures which make up the statistics of the U. S. 
Bureau of the Census, its Division of Vital Statistics, its 
Division of Population, and other special departments 
within the Bureau. 

In 1900, the first Census taken after Dr. Still’s es- 
tablishment of his school, the annual death rate proved 
to be 17.6 per 1,000 people. In 1937 it was 11.2. Stated 
another way: in 1900 the average life expectancy of a 
male child was 48.23 years. By 1930, this life expectancy 
had increased over ten years, to 59.06. What but the 
increase in scientific knowledge and its application by 
trained physicians of all types can be the cause of this 
amazing increase? 


It is facts like those which the Census offers the 
osteopathic physician. And in this year of 1940, the 
Bureau is undertaking the greatest inventory of the 
nation’s human and material wealth which has ever been 
attempted. Seven separate censuses are being taken, 
in addition to which the continuing functions of its 
Division of Vital Statistics present a week-by-week re- 
port of the nation’s health. The seven censuses comprise 
the following: the Censuses of (1) Manufacturers, 
(2) Business, and (3) Mines and Quarries, which have 
already commenced, having begun on January 2; and the 
Censuses of (4) Population, (5) Housing, (6) Agriculture, 
and (7) Irrigation and Drainage, which begin on April 1. 
Approximately 6,500 trained enumerators are now busy 
delivering specialized schedules to every factory, every 
store, every mine and quarry, every service business, 
every wholesaler and every building construction operator 
in the country. And on April 1, 120,000 more men and 
women will commence their gigantic task of counting the 
nation’s people, its farms, its homes, and an _ infinite 
number of details about all those things. 


There is hardly an activity of this Sixteenth Decennial 
Census work which does not in some way interest the 
physician. In the Business Census, for instance, druggists 
and pharmacists are being asked for the dollar volume 
of their prescription business as compared with the 
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volume of other medical sales. Thus an accurate compari- 
son of the sales of proprietary versus prescription medi- 
cines will result. 

The number of registered pharmacists employed as of 
1939 will also be revealed through the results of the 
Business Census. The Business Census will tabulate all 
drug stores, together with the above important figures 
about them, by states, counties, cities, and towns of 2,500 
population or more. 


The Census of Manufacturers will result in valuable 
figures on the production of medical and surgical appli- 
ances, rubber goods, and other accessories of the doctor, 
as well as accurate analyses of the production of drugs, 
pharmaceuticals, biologicals and, in a separate classifica- 
tion, proprietary medicines. 

The most important of all the censuses to be taken 
this year is, of course, that of population, This is the 
150th anniversary of the first population census, and an 
effort has been made to make the population schedules 
more useful in their result than ever before. 


The number of questions that can be asked is limited, 
due to the enormous size of the project itself. The 120,000 
enumerators have to complete their task of conducting the 
several Censuses of Population, Housing and Agriculture 
within 15 days in urban areas, and thirty days in rural 
sections. Nevertheless, the questions on the schedule 
have been so phrased that the answers will produce a 
really amazing amount of information, when analyzed 
and compared with each other by Census statisticians in 
Washington. 


There are two major ways in which the Population 
Census is of interest to osteopathic physicians. The first 
concerns the profession itself. The 1940 Census will show, 
with a high degree of accuracy, what the distribution of 
osteopathic physicians is throughout the country. The 
figures will be presented by states and counties, and by 
cities and towns all the way down to places of 25,000 
population, and will give the exact numbers of doctors 
of osteopathy, doctors of medicine, nurses, dentists, and 
veterinary surgeons, as well as such “semi-professional” 
classifications as chiropractors, “healers not elsewhere 
classified,” technicians and laboratory assistants, and 
physicians’, surgeons’, and dentists’ assistants. It is by a 
careful study of these figures that individual osteopathic 
physicians and their local and national associations can 
arrive at sound conclusions concerning the need for more 
men and women in the profession in certain areas of the 
country, and the consequent opportunity for the graduat- 
ing student. At the same time, such an examination of the 
Census records, showing where there is a paucity of 
osteopathic physicians, will serve to aid communities 
which are without such services and badly in need of them. 


The other part of the Census of Population which 
is of special interest is the general data on the distribu- 
tion of the people themselves, with special emphasis on 
sex and age differentiations. 


The 1940 Census will present, for example, accurate 
figures on the decline in the American birthrate, as well 
as on the increase in number of aged people. It is obvious 
that students in the approved colleges of osteopathy 
will be well advised to study such data, for they might 
lead them to specialize on diseases of old age, such as 
arthritis and the like, rather than on malformations and 
diseases of children, and on the problems of obstetrics. 
Similarly, public health authorities will evaluate their 
plans for expansion of health services in the light of 
these figures, and, perhaps, build more homes for the 
aged and fewer lying-in hospitals. 


Another facet of the Census of Population which will 
interest osteopathic physicians will be the figures on 
internal migration, first to be presented in the current 
Census. Although there is believed to have been, recently, 
something of a decrease in population shifts from rural 
to urban areas, there are still other types of movement, 
and a continuing interchange between the farm and the 
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city, which the physician should examine in considering 
his future place of work, 

Thus it would seem that the Bureau of the Census 
is a Government department of supreme value to osteo- 
pathic physicians. If the members of the profession 
will recall this when the Census enumerators visit them 
sometime in April, and cooperate to the best of their 
ability in filling out the schedules, they can be assured 
that the resultant data will be all the more valuable to 
them, once it is compiled and published. It must be re- 
called, moreover, that all information is held strictly con- 
fidential. The same law which requires reporting to the 
Census Bureau protects those giving the answers 
against disclosure of individual returns, or their use for 
taxaffon, regulation or investigation. 





FEDERAL SOCIAL SECURITY TAXES* 
Osteopathic physicians, as employers, pay two types 
of Federal Social Security Taxes. One type is for em- 
ployees’ old age insurance; the other is for employees’ 
unemployment compensation. Only the first $3,000 of 
the employees’ remuneration is taxed, in each case. 


In the case of old age insurance taxes, employers 
are required to furnish statements to their employees 
showing the amount of wages paid and the amount of 
the employees’ tax with respect to such wages. There 
is a $5.00 penalty for each willful failure to furnish the 
statement. 

All of the States have State unemployment com- 
pensation laws, Employers are allowed credit up to 90 
per cent of the Federal tax for any contribution they 
have made under their State unemployment compensa- 
tion laws. The Federal tax is payable only by employers 
of eight or more employees in employments covered. 


FEDERAL INCOME TAX RETURNS 


The period for the filing of income tax returns covering 
the calendar year 1939 began January 1, 1940, and ends at 
midnight of March 15, 1940. Members of a profession use 
Form 1040, regardless of the amount of net income. In- 
formation returns, showing the names of all employees to 
whom payments of $1,000 or over a year, if single, or $2,500 
or more a year, if married, are made, should be filed on or 
before February 15, 1940 (Forms 1096 and 1099). 


An osteopathic physician or other professional man must 
include in gross income all fees, salaries, and compensation 
of any kind for professional services. He may deduct all 
necessary expenses incurred in the pursuit of his profes- 
sion. These include the cost of supplies used in his prac- 
tice, office rent, cost of light, water, fuel, and telephone in 
his office, the hire of office assistants, and expenses paid in 
the operation and repair of an automobile, based upon the 
proportion of time it is used in making professional calls or 
for other professional purposes. The purchase price of an 
automobile, whether it is used for business or pleasure, is 
not deductible, but depreciation based on the cost of the car 
and its estimated use for life is deductible. 


Many osteopathic physicians use their residences both 
as their offices and their homes. In such instance an osteo- 
pathic physician may deduct as a business expense the rental 
value of the rooms occupied for office purposes if he actually 
pays rent, and also the cost of light and heat furnished these 
rooms. Also, he may deduct a portion of the wages paid 
domestic servants whose time is partly occupied in caring 
for these rooms. 


Contributions to the American Osteopathic Association, 
whether by individuals or corporations, are deductible. Mem- 
bership dues in professional societies, national, state, and 
local, are deductible. 


The cost of professional journals for his own use, and 
the cost of current magazines and newspapers kept in his 





*For a more detailed discussion of Federal Social Security Taxes, 
see A.O.A. Journat, October, 1939, pages 137 and 138. 
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waiting rooms for the benefit of his patients, are deductible. 
The cost of technical books is not deductible, being a capi- 
tal expenditure, but a proportionate amount for each year’s 
depreciation of the books may be deducted. Depreciation 
may also be taken on office furniture and equipment. In- 
surance premiums on office or other professional equipment 
and liability insurance may be deducted. A premium paid for 
automobile liability insurance should be apportioned and that 
part of the premium attributable to business may be deducted 
as a business expense. 


Among the deductions allowable for taxes paid during 
1939, are the following: State income taxes, personal prop- 
erty taxes, taxes on real estate (except for local improve- 
ments), and taxes imposed upon employers by Sections 804 
and 901 of the Federal Social Security Act (Federal Old 
Age and Unemployment Insurance Taxes). Professional 
license fees exacted by a State or City are deductible as 
taxes. 

Cuester D. Sworz, D.O. 
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READ YOUR PROFESSIONAL PUBLICATIONS 


It would be interesting to know how extensively the 
professional publications are read. Much of the lack of 
information regarding the osteopathic profession, its or- 
ganizations and general setup, as well as of strictly 
scientific information, is due to failure to read the publi- 
cations. 


The number of accepted magazines, periodicals, and 
pamphlets is not extensive. These range from the official 
publications of the A.O.A. and of allied organizations and 
divisional societies through a succession of varied pam- 
phlets and bulletins brought out by osteopathic colleges, 
hospitals and individual groups. Some private groups, 
not entirely professional in background, are claiming 
professional attention. 


Most of the facts that are of value relative to the 
osteopathic profession are contained somewhere in the 
published articles and items. Familiarizing one’s self 
with the content of these publications is as incumbent 
upon the doctor as the taking of them. The excuse that 
requisite time is lacking is hardly acceptable. It is the 
only method available by which one can familiarize him- 
self even slightly with his own profession. The habit of 
reading in considerable detail the official publications as 
a minimum is readily established and aids remarkably 
in promoting professional sympathy and enthusiasm. 


Practicing osteopathy in the full meaning of the 
term makes mandatory activities not confined entirely to 
the patient-physician relationship. 


The alert practitioner is eager to learn the full mean- 
ing of his profession and to keep step with its progress. 
To do this, recourse must be had to reading its scientific 
articles for helpful suggestions, its editorials for 
ascertaining professional policies, and the numerous 
items, personal and otherwise, for essential news. Read- 
ing professional publications means professional de- 
velopment. 

A. G. R. 





RE-REGISTRATION OF OSTEOPATHIC LICENSES 

March 1—Colorado, $2.00 for those in the state, $10.00 
for others. Address Harvey W. Snyder, M.D., 831 Republic 
Bldg., Denver. 
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Arkansas 
CHIROPRACTIC UNDER BASIC SCIENCE LAW 


The Supreme Court of Arkansas on January 15 ruled 
that chiropractors must present a basic science certificate 
before being admitted to examination for licensure. 


It is said that in 1912 the Supreme Court of Arkansas 
ruled that the practice of chiropractic is not the practice of 
medicine. In 1915 the State Board of Chiropractic Examiners 
was created, and in 1921, the requirements for admission 
were raised, and annual re-registration set up. In 1929 the 
basic science law was passed. In 1933 the Attorney General 
ruled that so far as reciprocity is concerned, the basic science 
act does not apply to chiropractors. On December 2, 1936, 
another opinion to this effect was issued by the Attorney 
General’s office. In June, 1938, the Attorney General ruled 
that the basic science law does apply to chiropractors in- 
sofar as being licensed by examination is concerned. August 
19, 1938, the executive committee of the Arkansas Medical 
Association filed an application for an injunction to restrain 
the Arkansas Board of Chiropractic Examiners from issuing 
licenses to any applicants without basic science certificates. 
The case was heard in the Chancery Court of Pulaski 
County, Little Rock, June 7, 1939, and the application was 
rejected. The case was appealed. The chiropractors main- 
tained that they do not “attempt or purport to diagnose 
any disease, to treat any disease or to engage in any method 
which would in the remotest degree be connected with or 
concerned with the subjects of bacteriology and pathology.” 


The Supreme Court said: “If he does not treat disease, 
what does he treat? Does he manipulate the vertebrae of a 
well person just for the pleasure of such well person? There 
would be no excuse for any regulatory chiropractic laws if 
they were not engaged in treating disease. .. . 


“The legislature thought it proper that all persons seck- 
ing licenses to practice the healing art should have a knowl- 
edge of these subjects, and we cannot say their inclusion 
as to chiropractic was unreasonable, arbitrary and without 
any relation to such practice. 

“Certainly bacteriology has some relation to such 
practice.” 





Georgia 
OSTEOPATHIC NARCOTIC RIGHTS 

The Georgia Association of Osteopathic Physicians and 
Surgeons has filed suit in the Federal Court at Macon, Ga, 
to enjoin the Collector of Internal Revenue in Georgia from 
refusing to issue to osteopathic physicians the proper papers 

under the Harrison Narcotic Law. 

Missouri 

CHIROPRACTORS GIVING DENTAL ADVICE 

The Attorney General of Missouri on October 11, 1939, 
issued an opinion regarding the unauthorized practice of 
medicine by a chiropractor. The law was quoted as defining 
chiropractic “to be the science and art of palpating and 
adjusting by hand the movable articulations of the human 
spinal column. .. . It shall not include the use of operative 
surgery, obstetrics, osteopathy, nor the administration or 
prescribing of any drug or medicine.” The Supreme Court 
of Missouri also was quoted (State v. Smith, 233, Mo. 242): 
“The chiropractor makes no physical examination outside 
of the spinal column. ...He simply examines the spinal 
column, determines whether or not a subluxation, as he calls 
it, exists, and if he finds it, adjusts the same.” The dental 
practice act was quoted: “Any person . . . who shall diag- 
nose, or profess to diagnose or examine. . . .” The Attorney 
General therefore holds that “If any chiropractor examines 
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and diagnoses that a patient’s teeth are in a bad condition, 
and designates the teeth to be extracted, that such chiro- 
practor violates .. . and is subject to prosecution. .. .” 
CHIROPRACTORS AND CHIROPODY 

The Attorney General of Missouri is quoted as ruling 
that “The practice of chiropractic . .. in no way embraces 
treatment of the feet. ... Chiropody does embrace the 
treatment of the feet. ... There can be no doubt of the 
intention of the legislature to treat the two practices as 
different ones. Under our statutes, the two practices are 
totally unrelated.” It is reported that a chiropractor in 
Kansas City, Mo., was found guilty of practicing chiropody 
without a license and fined $25 and court costs. 

Nebraska 

OSTEOPATHY AND THE STATE BOARD OF CONTROL 

The Director of Assistance under the State Board of 
Control in Nebraska recently informed the Nebraska Osteo- 
pathic Association that “The Board of Control do not wish 
to be made a party to any local or organizational differences 
and feel that since in Nebraska the Osteopathic Associa- 
tion membership have made certain claims for recognition 
of their membership in respect to services rendered by them 
to the recipients of the various Assistance Grants and that 
membership in this organization carries with it certain 
standards of eligibility which are recognized and since there 
are persons receiving assistance who may voluntarily re- 
quest the services of such membership that medical allow- 
ances may be approved for such services by the proper 
county assistance officers when rendered by recognized 
Osteopaths who are members of the State Association of 
Osteopaths and may be taken into account on the budgets 
of individuals receiving assistance grants.” 

New York 
CHIROPRACTIC NOT THE PRACTICE OF MEDICINE 

In the case of The People v. Zinke 7 N.Y.S. (2d) 941, 
the court in New York overruled a chiropractor’s motion to 
dismiss a complaint that he was engaged unlawfully in the 
practice of medicine. The chiropractor contended that the 
complaint against him did not charge that he held himself 
out to be able to diagnose, treat, operate, or prescribe for 
any human disease, pain, injury, deformity, or physical con- 
dition. The court held that the term “diagnosis” is a “sizing 
up” or a comprehending of the status of a patient, and that 
no particular language need be used and no disease need 
be mentioned, because the diagnostician may make or draw 
his conclusion in his own way. 





COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


GOOD NEWS 

Good news is always welcome. When you receive 
the new Directory, you will notice that there is a gain 
in membership as compared with last year, even a gain 
over our membership of June, 1939. Last year’s Directory 
contained 5,058 members. Last June we had a member- 
ship of 5,123. January 1, 1940, our membership was 
5,168. Further analysis of membership of January 1, 1940, 
shows that Hawaii is still 100 per cent. Idaho is the only 
state showing a gain over both June and December, 1939. 
There are 22 states which have increased their member- 
ship as compared with that of June, 1939; 13 remain at 
par; and the rest show a slight loss. 

It is hoped, too, that you will see the insert in the 
new directory, asking you to cooperate in the membership 
campaign which we are hoping will bring our member- 
ship up to 6,000. If even 20 per cent manifest a spirit 
of cooperation, we will win. Have you done your part in 
this hatchet campaign to chop sections from the non- 
membership section and nail them to the membership section? 
If not, why not? It is not too late now to join in this 
campaign, Let us, by united action, make that 6,000 mem- 
bership goal. 

F. M. 


COMMITTEES ON MEMBERSHIP 


AND VETERANS’ AFFAIRS Journal A.O.A. 


February, 1940 
COMMITTEE ON VETERANS’ AFFAIRS 
H. WILLARD BROWN, D.O. 


Chairman 
Springfield, Ill. 





WHAT ARE YOU DOING ABOUT IT? 

Individually and collectively the war veterans of the 
osteopathic profession are in a position to render, particularly 
at this time, a service to our profession that cannot be equalled 
by any other group. The point is, what are you doing about 
it? Our activity as a national group within the profession 
must, of necessity, be the accumulated activity of each os- 
teopathic war veteran. A former National Commander of 
the American Legion said: “You may belong to fraternities, 
secret societies or other clubs for other types of comrade- 
ship, but there is no comradeship that sinks so deeply as that 
of Veterans’ Organizations.” 


The activities of the osteopathic war veterans should be 
considered as among the most important of any within or- 
ganized osteopathy. If you are a veteran, contact your state 
chairman, find out what is going on and offer your cooper- 
ation. Even those members of the profession who are not 
veterans are urged to contact their state chairman of the 
Veterans’ Committee so that they may know what the pro- 
gram is. An up-to-date list of committee chairmen follows. 
; In making your plans to attend the A.O.A. Convention 
in St. Louis next June, be sure to include among the meetings 
that you must attend, the meeting of the War Veterans of the 


American Osteopathic Association. 


STATE CHAIRMEN A.O.A. VETERANS’ 


Alabama 
Arizona 


Arkansas 
Caliornia 
Colorado 
Connecticut 
Delaware 
Dist. of Col. 


Florida 
Georgia 
Hawaii 
Idaho 
[llinois 
Indiana 
Iowa 
Kansas 
Kentucky 


Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 


Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Canada 


5. W. B. 


COMMITTEE 

Meredith White, 432 First Natl. Bank Bldg., Mobile 

Carlton E. Towne, 916 Valley Natl. Bank Bldg., 
Tucson 

H. V. Glenn, Stuttgart 

Errol R. King, 4046 Orange St., Riverside 

James I. Morris, 1554 California St., Denver 

Earl A. Bush, 2 State St., Hartford 

Roger M. Gregory, 400 West 9th St., Wilmington 

David V. Pyne, 1028 Connecticut Ave. N.W., 
Washington 

James A. Stinson, 601 Times Bldg., St. Petersburg 

Grover C. Jones, 609-11 Bibb Bldg., Macon 

Ira T. Lane, 425 Damon Bldg., Honolulu 

Claude R. Whittenberger, Western Bldg., Caldwell 

Roy M. Mount, 211 Natl. Bank Bldg., Tuscola 

L. P. Ramsdell, La Porte 

H. D. Wright, Hampton 

Ivan F. Hooper, Russell 

A. B. Johnson, 514 Breslin Medical Arts Bldg., 
Louisville 

Stephen N. Farnum, 
New Orleans 

Lester P. Gross, Route 1, Jefferson 

Gifford E. Luke, 608-10 First Natl. 
Hagerstown 

George W. Goode, 687 Boylston St., Boston 

Floyd M. Benton, 2337 West McNichols Road, De- 
troit 

E. C. Herzog, 201 Iron Exchange Bldg., Brainerd 

Roy F. Cronan, Leland 

C. G. Cohagan, 205 Firsco Bldg., Joplin 

Asa Willard, Wilma Theater Bldg., Missoula 

F. A. Bonnell, Trenton 

Leroy A. Edwards, 139 N, Virginia St., Reno 

Kenneth R. Steady, 84 Congress St., Portsmouth 

Gordon P. Losee, 431 So. Ave. West, Westfield 

Thomas B. Morgan, 221 Barry Bldg., Clovis 

Patrick H. O’Hara, Keith Bldg., Syracuse 

S. Wallace Hoffman, Stearns Bldg., Statesville 


1117 Maison Blanche Bldg., 


Bank Bidg., 


L. W. Mills, 313 Red River Natl. Bank Bldg., 
Grand Forks 
H. E, Elston, 26 E. Park Ave., Niles 


Cc. P. Harth, Palace Bldg., Tulsa 

Charles Beaumont, 827 Morgan Bldg., Portland 
Carl E. Rothrock, 148 E. Market St., Lewistown 
Mark Tordoff, Jr., 22 Elmwood Ave., Providence 
Walter K. Hale, Montgomery Bldg., Spartanburg 
W. G. Rosencrans, Citizens Bank Bldg., Vermillion 
Stanley C. Pettit, Roberts Bldg., Cieveland 

L. N. McAnally, 1108 Fair Bldg., Fort Worth 

G. K. Niehouse, Judge Bldg., Salt Lake City 

R. L. Martin, 24 Elm St., Montpelier 

Charles P. Dickerman, Professional Bldg., Staunton 
George S. Fuller, 202 Crary Bldg., Seattle 
William H. Carr, 405 Coal & Coke Blidg., Bluefield 
L. D. Thompson, 3507 W. Villard Ave., Milwaukee 
G. A. Roulston, 210 Hynds Bldg., Cheyenne 
Hubert J. Pocock, C. P. R. Bldg., Toronto 
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Plan Now to Attend the St. Louis Convention 


A GREAT PROGRAM IN THE MAKING 
Our genial president, Frank F. Jones, issued a challenge 
to the profession in his address at the Dallas convention 
last June when he asked, “Progress—what is progress?” The 
profession accepted the challenge and is preparing to give 
the answer at St. Louis, June 24 to 28 inclusive. 





C. Happon Sopen, D.O. 
Philadelphia St. 


Ernest D. Moore, D.O. 


Louis 
Asst. Program 


> y 7 - ~ . 
Program Chairman Chairman 


The 1940 Program will long be remembered. The speak- 
ers are preparing their data carefully and will bring to you 
the fruits of many years of experience. Much of the ma- 
terial will be illustrated with x-ray films, slides, etc., and 
substantiated by statistics. 

One of our outstanding speakers, whose subject is “Air 
Conditioning, an Etiologic Factor in Respiratory and Neuritic 
Syndromes,” has written over one thousand letters in order 
to obtain adequate data. He has contacted senators and 
congressmen, many college and university authorities, base- 
ball managers, theater managers, voice teachers, 
hotel managers, and railroad company executives. The inter- 
est manifested by these people has been most encouraging 
Air-conditioning manufacturers have become so _ interested 
in the work this physician is undertaking that they have 
invited him to appear on their national convention program, 
and the various executives have met in conference with him 
in New York City. They have asked for copies of the 
address which he is going to give at our St. Louis conven- 
tion. He has been invited to some of the leading colleges 
to observe the work they are doing in their Research De- 
partments. 


singers, 


This one physician’s efforts and interest is an example 
of the painstaking work many other speakers are doing in 
order that they may present something worth-while at this 
convention. 

Make arrangements now and plan to attend at St. Louis 
in June, 1940. 

C. Happon Sopen, D.O. 





Concerning 1941 and 1942 Convention Invitations 

The Constitution of the American Osteopathic As- 
sociation was amended at the 1939 convention to provide 
that “the House may take action covering not more than 
two succeeding conventions.” Therefore, it will be pos- 
sible, but not mandatory, for the House of Delegates 
at the 1940 convention in St. Louis to select the con- 
vention cities for both the 1941 and 1942 conventions. 


Formal invitations must be received not less than 
sixty days before the convention and in such invitation 
the inviting city should give detailed description of 
physical facilities and local organization. This descrip- 
tive information is an essential part of the convention 
invitation and failure to provide it will bar consideration 
of the invitation by the Convention City Committee and 
by the House of Delegates. The Convention City Com- 
mittee is composed of Dr. T. T. Spence, Chairman, Drs. 
Glen D. Cayler, Grace R. McMains, C. N. Clark and 
R. C. McCaughan, 


YOUR INVITATION 
This is a formal invitation to osteopathic physicians 
throughout the world to attend the forty-fourth annual Amer- 
ican Osteopathic Association convention in St. Louis, Mis- 
souri, June 24 to 28, 1940. 


St. Louis was given the honor and privilege of acting as 
host in 1940 through regular pro- 
cedures in the House of Delegates 
for selecting the meeting place of 
a national convention. We in St. 
Louis are expecting you! 


There is now, and has been 
for the past few months, a plan 
for presenting osteopathy at this 
convention in an attractive and in- 
spiring manner. The national offi- 
cers and local committees have 
progressed in harmony beyond the 





first steps in organization work 

and program. They are starting Qvrytus L. Drennan, 

the final climb toward the cul- on Fonts 

mination of their efforts. General Convention 
Chairman 


We want you to understand what 
is transpiring. On this page of Tue Journat Dr. C. Haddon 
Soden, program chairman, gives us a hint of the excellent 
scientific material that is to be presented. Subsequent issues 
of both Tue JourNAL and THe Forum will make you cogniz- 
ant of the tremendous strides your profession is making; 
of its aims and importance in the welfare of mankind. 
Emerson said that “An institution is a lengthened shadow 
of one man.” Osteopathy is the lengthened shadow of Dr. 
Andrew Taylor Still. The ultimate size of that shadow is 
unpredictable, but this convention will see a broadening and 
a lengthening of it. 

Organized osteopathy throughout Missouri extends to 
the members of the osteopathic profession a most cordial 
invitation to visit the state in which the first school of oste- 
opathy was born and to attend the national convention at St. 
Louis to enjoy the fruits of the convention committees’ efforts. 


Henry Clay, that great patriot, said: “In all the affairs 
of human life, I have noticed that courtesies of a small and 
trivial character are the ones which strike deepest to the 
grateful and appreciative heart.” The St. Louis committee 
is fully aware of the implications in Clay’s statement and 
is taking particular pains to make this convention outstanding 
in its attention to the “courtesies of small and trivial char- 
acter.” May we have the pleasure of meeting you in June in 
St. Louis? 

Quintus L. Drennan, D.O. 





LOS ANGELES IN 1942 
Know all men by these presents: 


Be it known, therefore, 
To all members of the A.O.A., 
That Los Angeles respectfully 
Requests the honor of your presence in 
Convention during the summer of 1942. 
Hear the call of our Sea and Sky, 
Our Mountains, Orange Groves and Vineyards. 
Visit our Hospitals, Clinics, 
Schools, and Universities. 
We have all the facilities. 
Come and share our hospitality. 
Los Angeles welcomed you in 1922. 
Twenty years have come and gone since that time. 
Los Angeles wants you again in 1942. 
J. Wriroucnsy Howe, D.O., CHatrman 
Los Angeles Osteopathic Society Committee 


to bring the A.O.A. Convention to Los An- 
geles in 1942. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE OSTEOPATHIC DIGEST 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
PHILADELPHIA 


Vol. 13, No. 2 (January), 1940 


Let’s Talk About Research. Edgar O. Holden, D.O., Philadel- 
phia.—p. 2. 

ry Eighth Annual Charity Ball. 
—p. 6. 

*Scientific Supplement: The Effects on Blood Pressure and Pulse 
Rate of Sudden Spinal Joint Mobilization in the Lower Thoracic and 
Lumbar Regions. Statistical Survey of Intervertebral Motion Changes 
in Certain Disorders. Frederick A. Long, D.O., Philadelphia—p. 7. 

*The Effects on Blood Pressure and Pulse Rate of 
Sudden Spinal Joint Mobilization in the Lower Thoracic 
and Lumbar Regions.—Since February, 1933, Long and 
his associates in the Department of Research at the 
Philadelphia College of Osteopathy have been conduct- 
ing experiments to determine changes which occur in 
systolic and diastolic blood pressures and in pulse rate as 
a result of certain manipulative procedures applied to 
the spines of college students in whom no gross cardio- 
vascular disease was found. 

The first report, reviewed in THe Journat for De- 
cember, 1937, page 163, concerned the effects of sudden 
spinal joint mobilization in the cervical and upper thoracic 
regions. Half of the students selected were used as con- 
trols, going through the same procedures as the subjects 
with the exception that their spines were not manipulated. 
Summary of the findings was: “Jn the group of subjects, 
there was an average slight drop in all three readings 
[systolic and diastolic blood pressures and pulse rate] when 
the cervical spine was mobilized, and an average slight in- 
crease in all when the upper thoracic spine was mobilized.” 

The second report, reviewed in THE JourNAL for May, 
1938, page 428, concerned the effects of bilateral suboccipital 
pressure. This pressure was applied to subjects for two 
minutes as they rested supine on a treatment table. Care 
was exercised that no cervical flexion, extension, rotation, 
sidebending, or traction were induced. (Controls simply 
rested.) Immediately following this, blood pressure readings 
and pulse rates were taken of both subjects and controls. 
Then bilateral pressure was again applied to subjects for two 
minutes and blood pressure readings and pulse rates deter- 
mined. This procedure was done a third time after which 
the subjects and controls were allowed to rest in the supine 
position for five minutes at the end of which time readings 
were again taken, this time without preliminary suboccipital 
pressure to subjects. Summary of the findings was: “Aver- 
age systolic and diastolic pressures, and pulse rate decreased 
in both subjects and controls. The average drop in the sub- 
jects was more marked after the first two periods of sub- 
occipital pressure. Following the third pressure and after a 
five-minute rest following the third pressure, systolic and 
diastolic pressure in the subjects increased so that at thg end 
of the experiment they had actually decreased less than the 
controls who evidenced a progressive decrease. The same ter- 
minal increase was evident in the average pulse rate except 
that at the end of the experiment the subject decrease was 
still greater than that of the controls. 

“A greater number of subjects than controls gave a 
decrease in systolic pressure with the greatest maximum 
decrease, however, occurring in the controls. 

“Fewer subjects than controls evidenced a decrease in 
diastolic pressure, the greatest maximum decrease in this 
instance being in the subject group. 

“The changes in pulse rate paralleled those of diastolic 
pressure.” 

The third report, reviewed in THE JourNnat for Janu- 
ary, 1939, page 265, concerned the effects of upper thoracic 
pressure. This pressure was applied bilaterally to the upper 
three or four thoracic vertebrae. Care was exercised that 
no flexion, extension, rotation, sidebending or traction was 
induced. This pressure was maintained for three minutes. 





Donald M. Smith, Philadelphia. 


CURRENT OSTEOPATHIC LITERATURE 


Journal A.O.A. 
February, 1940 


Pulse rate and systolic and diastolic blood pressure readings 
were secured 5 minutes before application of pressure and 
immediately after, 5 minutes after and 10 minutes after the 
application of pressure. Summary of the findings was: “There 
was @ general average decrease in systolic and diastolic blood 
pressure, and in pulse rate which was more marked in the 
group of manipulated subjects. The average changes were 
small in amount. A greater number of subjects than controls 
evidenced a decrease in systolic pressure, diastolic pressure, 
and pulse rate immediately following upper thoracic spinal 
pressure. At the end of 10 minutes following manipulation 
the findings in the subjects approximated those in the 
controls.” 

The present report concerns the effects on blood pressure 
and pulse rate of sudden spinal joint mobilization in the 
lower thoracic and lumbar regions. A group of thirty-eight 
students acted as subjects for manipulation and another 
group of thirty-eight acted as controls. The average age in 
the group of manipulated subjects was 23.1 years with a 
range from 19 to 37 years. The average age in the control 
group was 23.0 years with a range from 19 to 31 years. 
Only one subject and one control were studied at a time. 
Subject and control assumed the supine position on ordinary 
straight type osteopathic treatment tables and rested in this 
position for ten minutes. At the end of this time the 
systolic and diastolic blood pressures and the pulse rates 
were determined. In the manipulated subject, the following 
procedure was carried out immediately after the original 
readings were taken. “The subject turned to the left lateral 
position, the under arm was drawn forward, and the right 
knee was drawn upward and flexed to a position resting on 
the table in front of and above the left. Forward pressure 
was applied to the right hip and backward counter-pressure 
applied to the right shoulder. When the limit of motion was 
reached, sudden mobilizing force was brought to bear upon 
the lumbar and lower thoracic vertebrae. The characteristic 
‘popping’ sound frequently heard when spinal joints are 
suddenly mobilized was elicited in the majority, but not in all 
of the subjects manipulated. After mobilization had been 
carried out on one side, the subject was instructed to turn 
slowly to the opposite side and the process was repeated. 

“The control was instructed to make all movements 
carried out by the subject, but no mobilizing pressures were 
applied. Immediately after completion of mobilization the 
subject and control returned to the supine position, and the 
blood pressures and pulse rates were immediately determined. 
Subject and control then rested in the supine position for a 
period of five minutes when blood pressures and pulse rates 
were again determined.” 

Results of the experiment were: “There was a general 
average increase in systolic and diastolic blood pressure im- 
mediately following mobilization which was slightly more 
marked in the group of subjects. The degree of change was 
small. Little influence was found to be exerted upon pulse 
rate by the procedures carried out.” 


Book Notices 


(See ad page 19) 


State Boards 


Florida 
The Florida State Board of Examiners in the Basic Sciences will 
conduct its next examination on May 25 at John B. Stetson Uni- 
versity, DeLand. Applications must be received on a special blank, 
at least fifteen days prior to the date of examination. For further 
details address John F. Conn, Secretary, John B. Stetson University, 
DeLand. 











Illinois 
The next examinations will be held April 2, 3 and 4 at Chicago 
For further details address O. C. Foreman, osteopathic examiner, 
58 E. Washington St., Chicago. 
Indiana 
The next examinations will be held on June 18, 19 and 20 at the 
State House, Indianapolis. For further details address C. B. Blakes- 
lee, osteopathic member, 1000 Kahn Bldg., Indianapolis. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 


Volume 39 
Number 6 


April 9 at 9:00 am. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 
Kansas 
The next examinations will be held on February 21, 22 and 23 
at the Kansan Hotel, Topeka. For further details address Earl H. 
Reed, Secretary, 815 Kansas Ave., Topeka. 
Kentucky 
Carl J. Johnson, Louisville, recently was reappointed to the Board 
for a four year term, ending December 31, 1943. 
Nebraska 
The following are the present officers: President, George Widney, 
Lexington; secretary, Charles A. Blanchard, Lincoln, reelected, 
Pennsylvania 
The following have recently been appointed to the Board: 
H. M. Vastine, Harrisburg, reappointed; Edna F. Beale, Pittsburgh; 
Charles D. Farrow, Erie; Thomas H. Oxley, Philadelphia. J. E. 
Barrick, York, is also a member of the Board, having been appointed 
in September, 1938. 
West Virginia 
The next examinations will be held on February 12 and 13, 1940, 
at Harwood James’ offices in the New Lilly Building, Beckley. Appli- 
cations must be filed not later than February 1, 1940. Application 
blanks may be secured from the Secretary, Guy E. Morris, 542 Empire 
Bidg., Clarksburg. 


Conventions and Meetings 


Announcements 








CONVENTIONS AND MEETINGS 





American Osteopathic Association, Forty-Fourth 
Annual Convention, St. Louis, June 24-28, 1940. 
Program chairman, C. Haddon Soden, Philadelphia. 











American College of Neuropsychiatrists, June 21, 22, Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo. 

California state convention, Mission Inn, Riverside, 
Program chairman, Murray Weaver, Ontario. 
Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31. Program chairman, Chester D. Losee, Westfield, 

N 


March 28-30. 


. De 
Florida state convention, Angebilt Hotel, Orlando, May 20-22. 
gram chairman, James A. Stinson, St. Petersburg. 
Georgia state convention, Waycross, May. Program chairman, W. O. 


Pro- 


Holloway, Thomasville. 
Hawaii annual convention, June 4. Program chairman, Vivien Clark, 
Honolulu. 


Illinois state convention, Palmer House, Chicago, May 6-8. 
chairman, S. V. Robuck, Chicago. 


Program 


Iowa state convention, Hotel Savery, Des Moines, May 9, 10. Pro- 
gram chairman, Holcomb Jordan, Davenport. 

Louisiana state convention, Alexandria, October. 

Maine mid-winter state convention, Bangor, February 10. Program 


chairman, Henry J. Pettapiece, Portland. 
Middle Atlantic States Osteopathic Association, Washington, D. C., 
Fall. Program chairman, Frank R. Heine, Greensboro, N. C. 
Minnesota state convention, Minneapolis, May 3, 4. Program chair- 
man, Leslie S. Keyes, Minneapolis. 
Missouri state convention, Kansas City, 
J. Lincoln Hirst, St. Louis. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E. Cox, Lewistown. 

New Mexico state convention, Raton, April 25-27. 

New York state convention, Utica, Oct. 4-6. Program chairman, 
J. R. Miller, Rome. 

North Carolina state convention, Charlotte, May. Program chairman, 
Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, May 6-8. Program chairman, 
D. V. Hampton, Cleveland. 

Oklahoma’ state convention, Wewoka, October. 
H. C. Baldwin, Tulsa. 

Oregon state convention, Salem. Program chairman, W. E. Hinds, 
Hillsboro. 

South Carolina state convention, Columbia, May. Program chairman, 
Nancy A. Hoselton, Columbia. 

Texas state convention, Corpus Christi, Spring. Program chairman, 
James M. Tyree, Corpus Christi. 

Vermont state convention, Rutland, October 2, 3. 
Marian J. Norton, Windsor, 

Washington state convention, Wenatchee, May 30, 31, and June 1. 

West Virginia state convention, West Virginia Hotel, Bluefield, May 
19-21. Program chairman, W. H. Carr, Bluefield. 

Wyoming state convention, Riverton, May. Program chairman, E. Ben 
Sturges, Rawlins, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
California 
Citrus Belt Osteopathic Society 
At San Bernardino, December 14, Fleda M. 
Pasadena, discussed “Speech Defects.” 
Glendale Osteopathic Society 
Floyd J. Trenery, Los Angeles, spoke on December 14. 
Southside Osteopathic Society of Los Angeles 
(Also West Los Angeles Osteopathic Society) 
A joint meeting was held with the West Los Angeles Osteopathic 
Society, December 11, at which the speakers were Edward B. Jones, 


Oct. Program chairman, 


Program chairman, 


Program chairman, 





Brigham, South 
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L. B. Faires, Edward T. Abbott, J. Willoughby Howe, and Mr. Thomas 
C. Schumacher, all of Los Angeles. 


Northern California Osteopathic Surgical Society 

On December 12, Hyman M. Katz, Oakland, discussed “Ocular 
Pathology and the Refractionist.” Dean M. O'Neill, Oakland, dis- 
cussed “The Classification of Neoplasms.” 

On January 7, the 40-bed mobile hospital unit of the California 
Forestry Medical Corps was described, and emergency first-aid was 
demonstrated by eight doctor members of the society who are offi- 
cers in the Corps. Wilkie S. Hamlin, Alameda, discussed “The 
Function of the California Forestry Medical Corps.” 

Oakland Osteopathic Physicians and Surgeons Luncheon Club 

Hyman M. Katz, Oakland, discussed “Clinical Uses of Vitamin 
K” on the December 12 program. 

Pasadena Osteopathic Society 

On December 21, the subject discussed was “Common Cardiac 
Manifestations,” the following doctors presenting phases of the sub- 
ject: Louis C. Chandler, Los Angeles, who discussed “Beware of 
Making a Mental Cardiac Cripple;” J. S. White, Pasadena, who com- 
pared treatment and diagnostic methods of 35 years ago with those 
of today, and showed x-ray slides of heart conditions; and H. E. 
Litton, Los Angeles, whose topic was “Manipulative Treatment in 
Heart Conditions.” 

San Diego Osteopathic Society 

Mr. Thomas C. Schumacher, Los Angeles, discussed “Legisla- 

tive Problems” on December 1. 
Sonoma County Osteopathic Society 
Glen D. Cayler, Los Angeles, spoke on December 3, 


Colorado 
State Association 

The following program was scheduled for January 20 at Engle- 
wood: Arthur B. Funnell, “X-Ray Diagnosis in Obstetrics;’” C. C. 
Reid, “Office Management;” James Burris Perrin, M.D., “State Pro- 
gram for Immunization in Smallpox and Diphtheria.” All the speakers 
are from Denver. A motion picture, “Osteopathic Mechanics of 
the Pelvis,”” was shown. 

Denver—Cortex Club 

The present officers are as follows: President, Paul R. Isaacson; 
vice president, Arthur B. Funnell; secretary-treasurer, Ronald S. 
Molden, all of Denver. 

Northern Colorado Osteopathic Association 

On January 12 at Loveland, the following officers were elected: 
President, M. M. Vick, Loveland; vice president, E. J. Lee, Greeley; 
secretary-treasurer, F, M. Cline, Brighton. 

A meeting is scheduled to be held at Windsor on February 9. 

Florida 
State Association 

The following doctors are in charge of the program for the 
state convention in May, under the general chairmanship of A. Leon 
Sikkenga, Orlando: Registration, K. B. Tindall; entertainment, E,. J. 
Barry; golf tournament, for the President's Cup, Harrison McMains, 
all of Orlando. J. A. Stinson, St. Petersburg, is program chairman, 
and C. S. Ball, Eustis, chairman of exhibitions. 

The program will include addresses by four faculty members 
of the Kirksville College of Osteopathy and Surgery, Kirksville, Mo. 
Northwest Florida Association of Osteopathic Physicians 
and Surgeons 

This society was organized on December 10, 1939, and the 
following officers were elected: President, Arthur T. Hoffmann, Pensa- 
cola; vice president, Doris R. Coker, Panama City; secretary-treasurer, 
A. B. Saunders, Pensacola. 

M. G. Hunter, Leesburg, 
public health work. 

St. Petersburg Osteopathic Society 

On December 20 the following officers were installed: President, 
James A. Stinson; vice president, O. P. Davies; secretary-treasurer, 
George D. Noeling, all of St. Petersburg. 

Volusia County Osteopathic Association 

On December 5 the following officers were elected: President, 
Morris P. Briley; vice president, Mildred C. Reay; secretary-treasurer, 
Addison O'Neill, all of Daytona Beach. 


Georgia 
State Association 
The Association was granted a charter from the state. It was in- 
corporated on December 21, and its name has been changed to the 
Georgia Association of Osteopathic Physicians and Surgeons, Inc. 


Idaho 
Boise Valley Osteopathic Association 
At Nampa, January 18, a report was given on legal matters. 
O. R. Meredith, Nampa, spoke on “Low-Back Problems.” 
Illinois 
Chicago Osteopathic Association 
On January 4, Douglas D. Waitley, Evanston, spoke on “Colitis 
and Its Management.” 
Chicago—South Side Osteopathic Physicians’ Society 
Walter J. Dohren, Chicago, presented case abstracts from the 
files of the Chicago Osteopathic Hospital on January 11. 
On January 18, Robert Clarke, Chicago, discussed “The Treat- 
ment of Pneumonia.” 
Chicago—West Side Osteopathic Association 
On January 20, Roy Kegerreis, M.D., Elmhurst, discussed “X- 
Ray,” and Rev. R. J. Lee, Hinsdale, “The Sacredness of Your Pro- 
fession.” 
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Fifth District Illinois Osteopathic Association 
On January 7, H. F. Garfield, Danville, spoke on “The Art of 
Practice.” 
Seventh District Illinois Osteopathic Association 
William J. Huls, Davenport, Iowa, spoke on December 14 at 
Princeton, 
A meeting was scheduled to be held at Ottawa January 11. 


Indiana 
Northeastern Indiana Osteopathic Association 
On December 13, two motion picture films, “Occipito-Atlantal 
Articulation,” and ‘“‘Osteopathic Therapeutics: Psoasitis,”” were 
shown. 
Northwestern Indiana Osteopathic Association 
At Fort Wayne, on December 13, the subject discussed was 
“Lumbago.” Clinical demonstrations were given, and_ scientific 
motion pictures shown. 


Iowa 
Wapello County Osteopathic Society 
A meeting was held on January 4 at Ottumwa. 
Fifth District Iowa Osteopathic Association 

At Correctionville, December 14, an all-day meeting consisted 
of a surgical clinic in the morning and a lecture by J. P. Schwartz, 
Des Moines, on “Abdominal Surgery,” in the afternoon. 

The officers were reported in the December, 1939, and January, 
1940, Journats. The following committee chairmen have been ap- 
pointed: Membership and Legislation, Ray B. Gilmour, Sioux City; 
professional education, W. C. Gordon, Sioux City; student recruiting, 
C. N. Stryker, Sheldon; clinics, B. W. Jones, Spirit Lake; publicity, 
D. C. Giehm, Sioux City. 

Kansas 


State Association 

The officers were reported in the November 
following committee chairmen have been appointed: Membership, 
Lawton M. Hanna, Clay Center; professional education, T. Cor- 
canges, Pomona; hospitals, Thomas K. Orton, Hoisington; ethics, 
Thomas B. Powell, Larned; public health and education, C. A. 
Welker, Concordia; maternal and child welfare, V. R. Cade, Larned; 
industrial and institutional service, Courtney B, Myers, Madison; 
clinics, W. H. Youle, Wellington; convention program, James B. 
Donley, Kingman; legislation, E. Claude Smith, Topeka; displays at 
fairs and expositions, C. E. Brown, Topeka. Publicity is con- 
ducted by the P. and P. W. Committee of the society, headed by 
P. W. Gibson, Winfield. 

Frank E. Loose, Lewis, was appointed vice president on January 
14, taking the place of the late H. C. Wallace. C. A. Welker, Con- 
cordia, was appointed trustee in Dr, Loose’s place. 

Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The regular monthly meeting was held on December 21 at 

Larned. 


Journat. The 


Eastern Kansas Osteopathic Association 

On December 14, C. A. Povlovich, Kansas City, Mo., discussed 
“Autopsy Examinations.” 

North Central Kansas Society of Osteopathic Physicians 
and Surgeons 

On December 14, at Beloit, Glenn A. Baird, Hiawatha, and C. W. 
McClaskey, Cuba, were the speakers. 

Shawnee County Osteopathic Association 

The officers were reported in the December Journat. The fol- 
lowing committee chairmen have been appointed: Membership, E. 
Claude Smith; professional education, D. A. Bragg; censorship, 
Mary A. Zercher; student recruiting, Nancy J. Godfrey; public 
health and education, R. Brown; publicity, Genvra Erskine 
Leader; statistics, Earl H. Reed, all of Topeka. 

South Central Kansas Society of Osteopathic 
hysicians and Surgeons 

On December 14, at Winfield, the subject discussed was “Osteo- 
pathic Care of Handicapped Children.” Richard G. Gibson, Winfield, 
showed motion pictures on health subjects. 

Southern Kansas Osteopathic Association 

The present officers of the society are: President, C. A. Kinkaid, 
Oxford; vice president, Charles W. Mount, Belle Plaine; secretary- 
treasurer, R. C. Craig, Argonia (reelected). 

The following committee chairmen have been appointed: Member- 
ship, Dr. Craig; professional education, clinics, C. V. Moore, Medi- 
cine Lodge; hospitals and legislation, W. H. Youle, Wellington; 
censorship, industrial and institutional service, convention program 
and convention arrangements, J. B. Donley, Kingman; student re- 
cruiting, Floyd L. Barr, Arkansas City; public health and education, 
and publicity, K. A. Bush, Harper; statistics and displays at fairs 
and exhibitions, C, E. Mitchell, Kiowa. 


Kentucky 
State Association 
The officers were reported in the December Journar. The 
following committee chairmen have been appointed: Membership, 


A. B. Johnson, Louisville; professional education, Martha E. Gar- 
nett, Louisville; hospitals, R. Evelyn Alvord, Lexington; censor- 
ship and legislation, Carl J. Johnson, Louisville; student recruiting. 
C. R. Blackburn, Henderson; public health and education, Stanley G. 
Bandeen, Louisville; industrial and institutional service, C. H. Robert- 
son, Owensboro; clinics, A. B. Patterson, Louisville; publicity, Charles 
W. Barnes, Louisville; statistics, Martha D. Beard, Hopkinsville; 
convention program and convention arrangements, Alan R. Becker, 
Winchester. 
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Louisiana 
Southwest Louisiana Osteopathic Association 
On December 9, A. E. Stanton, Crowley, discussed “Injuries 
of the Shoulder;” C. H. Swartz, Lafayette, “‘The Common Cold 
and Its Sequelae;” and James R. Kidwell, Baton Rouge, “‘Lumbago.” 
Maine 


State Association 
The mid-winter meeting is scheduled to be held at Bangor on 
February 10, coincident with the dedication and formal opening 
of the new Bangor Hospital. A three-hour symposium on the 
gastrointestinal system is to be presented by Earl H, Gedney and 
Arthur H. Witthohn, Bangor. 
Knox-Lincoln-Waldo Tri-County Osteopathic Society 
At the December meeting Edwin E. Morse, Belfast, 
“Perineal Lacerations.” 
The following officers were elected on January 8 at Thomaston: 


discussed 


President, Lester P. Gross, Jefferson; vice president, E. R. Moss, 
Thomaston; secretary-treasurer, J. Sherwood Armstrong, Camden; 
corresponding secretary, E. R. Biggers, Thomaston. Dr, Moss ad- 


dressed the meeting. 
Northern Maine Osteopathic Association 
At Houlton, on December 10, L. W. Morey, Millinocket, dis- 
cussed the work of the new Bangor Osteopathic Hospital. 


Massachusetts 
Essex County Osteopathic Society 

The following officers were elected on December 18, 1939: 
President, Paul G. Norris; vice president, J. Harold Evers; secretary, 
Herbert R. S. Hewson, all of Lynn; and treasurer, Arthur H. Bunt- 
ing, Gloucester. Dr. Norris is chairman of the legislative com- 
mittee; Dr. Bunting, of membership; and Charles E. Donovan, Salem, 
is in charge of publicity. 


Frank M. Vaughan, Boston, addressed the meeting on “State 
Board Problems.” 
Mystic Valley Osteopathic Society of Massachusetts 
The following officers were elected in January, 1940: President, 
Roland V. Marsolais, Melrose Highlands; vice president, Eldridge 


D. Atwood, Woburn, secretary-treasurer, Allan F. Fehr, Malden. 
Worcester District Osteopathic Society 

The regular monthly meeting was held on January 3 at Wor- 

cester. Motion pictures were shown by J. H. Sprague, Worcester. 
Michigan 
Saginaw Valley Academy of Osteopathic Medicine 

This society was formerly the Northeastern Michigan Osteopathic 
Association, and adopted the new name at a meeting December 13, 
1939. The following officers were elected at that time: President, 
H. C. Moore, Bay City; vice president, A. H. Fuller, Shepherd; 
secretary-treasurer, R. B. Fisher, Midland. FE. H. McKenna, Fair- 
grove, is program chairman, and E. A. Ward, Saginaw, radio 
chairman. 

Dr. Fuller spoke on “The Typing of Pneumonia,” and discussed 
treatment of pneumonia with sulfapyridine. 

At the meeting held at Midland, January 9, the speakers were 
Russell F, Kenaga, and M. H. Crapo, Mt. Pleasant; and W. Dale 
Jamison, Saginaw. 

Minnesota 
Minneapolis Osteopathic Society 

On January 3, H. E. Kerr, St. Cloud, gave the third of a series 
of lectures on the spine, with demonstrations of technic. Earl Shaw, 
Circle Springs, Alaska, described his practice in Alaska. 

Missouri 
Harrison County Osteopathic Association 

The present officers are: President, R. H. Beets, Ridgeway; vice 
president, James C. Walker, Gilman City; secretary-treasurer, C. W. 
McCartney, Eagleville. 

On December 20 Dr. Beets lectured on “Tularemia,” illustrating 
his talk with case histories. Legislative affairs and socialized medicine 
were the other topics discussed. 

Osage Valley Osteopathic Association 

On December 21, at Versailles, Margaret H. Jones, A. B. Crites, 
and J. L. Jones, all of Kansas City, spoke on the subjects of “‘Ob- 
stetrics” and “Surgery.” Motion pictures were shown of the follow- 
ing surgical procedures: Normal delivery, breech delivery, Cesarian 
section, mastoidectomy, tonsillectomy, and remeval of chalazion and 
cataract. 

A meeting was scheduled to be held at Jefferson City January 
16, 1940, 

Southeast Missouri Osteopathic Association 

On January 14, at Sikeston, the speakers were: Edward H. Loest, 
Oran, who discussed ‘“‘The Diagnosis and Treatment of Varicose Veins 
and Ulcers,” and Edward C. Masters, Advance, whose topic was 
“Tularemia.” 

Southwest Missouri Osteopathic Association 

H. D. McClure, Kirksville, discussed “Nervous and Mental Dis- 
eases” at Pittsburg, December 14. 

On December 20, the following program was presented: H. T. 
Wittenberg and Alfred E. Linville, ‘Dynamic Ileus’; George F. Pease, 
“Laboratory Aspects of Ileus”; R. O. Brennan, “The Child Health 
Conference at Kansas City.” All the speakers are from Kansas City. 

A meeting was scheduled to be held at Joplin January 17. 


Nebraska 
Central Nebraska Osteopathic Association 
The present officers are: President, Bruce L. Ross, Central City: 
vice president, A. G. Zuspan, Aurora; secretary-treasurer, H. 
Walters, Hastings. Dr. Zuspan is program chairman. 
(Continued on ad page 18) 
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What’s New with the 
Advertisers 


A NEW SERVICE 

A recent survey made by Ana- 
bolic Foods, Inc., reveals that 3,926 
communities in this country with a 
population of 1000 or more do not 
have osteopathic service. This list 
has been compiled at great trouble 
and expense, but copies of the list 
of towns in any given state will be 
supplied without obligation to mem- 
bers of graduating classes of osteo- 


pathic colleges or other members 
of the profession upon _ request. 
Obviously the entire list cannot be 


sent because of the expense involved. 
Copies of the complete list have been 
sent to every osteopathic college. 

Address S. J. Kupp, D.O., c/o Ana- 
bolic Foods, Inc., 405 S. Hill St., Los 
Angeles, Calif. In commenting on 
this service, Dr. Kupp says: 

“In offering this service to the 
profession, it is our desire to facili- 
tate the location of new graduates in 
non-competitive communities in so 
far as possible, believing this will be 
of benefit to the profession at large 
from many angles. 

“For one thing, it wiil reduce the 
increase of competition in many al- 
ready overcrowded cities, thus help- 
ing to stabilize the practice of those 
already established. For another, it 
provides virgin territory, often with 
quick practice-building opportunities, 
to the new man, reducing the gap 
between graduation and independent 
earning capacity. 

“Greater than all, perhaps, is that 
such a spreading into communities 
not now knowing the value of oste- 
opathy will tend to a greater en- 
lightenment and respect.” 


NEW TYPE S-4 LAMP 


A new Westinghouse Mazda Type 
S-4 Sun Lamp producing ultraviolet 
radiations similar to those found in 
midsummer sunshine has just been 
announced by the Westinghouse 
Lamp Division, Bloomfield, N. J. The 
new sun lamp is suited for use in 
small portable sun-lamp fixtures. To- 
tal ultraviolet output of the S-4, rated 
at 100 watts, is approximately the 
same as that of the 400-watt S-1. 

The S-4 consists of an inner tube of 
ultra-violet-transparent fused quartz 
in which the ultraviolet radiations 
are generated by a mercury arc, and 
an outer A-21 bulb of special glass 
which also’ transmits ultraviolet. 
Platinum coating at opposite ends of 
the inner tube reflects some of the 
heat energy produced and helps to 
prevent mercury condensation, thus 
maintaining proper voltage across the 
electrodes. 

As in other high-intensity mercury- 
vapor arcs, the S-4 sun lamp does 
not attain maximum ultraviolet out- 
put for 2 to 3 minutes after starting 
—the time required for complete 
vaporization of the mercury. Restart- 
ing time is approximately the same. 

Because the life of such lamps is 
affected by the number and length 
of operating periods, the rated life of 
the Westinghouse S-4 is listed at 400 
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Head Colds 


—a three point attack with ARGYROL* 





1 Tue pistressep victim of a head cold 
is often afforded marked relief when “the 
three point attack” with aARGYROL is em- 
ployed, 

Instilled into the eye, ARGYROL helps 
clear up any co-existing conjunctivitis. It 
then passes through the punctum lacrimalis 
and naso-lacrimal duct to the inferior nasal 
meatus, combating infection en route, 
















2 For THE DIRECT 
treatment of the rhino- 
sinusitis, the Dowling 
method of nasal tam- 
ponade has gained 
widespread favor, An 
ARGYROL-soaked 
pledget is inserted 
well up in the nasal 
cavities between the 
middle turbinate and 
the septum, 


























3 Tue Fauces, tonsils, and pharynx may then be thor- [ 


oughly swabbed with AakGYROL solution. 


The use of ARGYROL in these three ways drives the in- 
vading organisms from all their lodging points and in- 


evitably hastens resolution of the cold. 


TT‘HE remarkable combination of 
soothing and bactericidal properties 
characteristic of ARGYROL solution has 
never been duplicated by any of its imi- 
tations. ARGYROL, the orizinal mild silver 
protein, is chemically and physically dif- 
ferent from all others. ARGYROL contains 
silver in a much finer state of colloidal 
subdivision. The ultramicroscope dem- 
onstrates afar greater degreeof Brownian 
movement. The protein in ARGYROL is 
specifically adapted to its purpose. 














The hydrogen ion and silver ion 
concentration of ARGYROL are especially 
regulated for the treatment of delicate 
mucous membranes. The differences 
between ARGYROL and other silver salts 
in these respects no doubt have much 
to do with the irritation noted by 
doctors when allegedly equivalent mild 
silver proteins are substituted. 

To insure the results you expect, 
specify the name Barnes on all solu- 
tions. 


ARGYROL is made only by A. C. BARNES 


* 


A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 39 YEARS SOLE MAKERS OF ARGYROL 


AND OVOFERRIN 


“Argyrol™ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 





applications rather than in burning 
hours. Under normal use, it should 
give more than a year’s service. 

Exposure time depends largely 
upon the contour and surface of the 
reflector used. The lamps must be 
operated in conjunction with trans- 
formers designed to provide sufficient 
voltage for starting, then limit the 
flow of current to that required for 
most efficient operation. 

Further information may be _ se- 
cured from the Westinghouse Lamp 
Division, Bloomfield, N. J. 


NEW U.S.P. NOMENCLATURE FOR 
SURGICAL CATGUT 

Surgical catgut has recently been in- 
cluded in the United States Pharma- 
copoeia listing of official products. To 
translate into U.S.P. nomenclature, 
some new terms to designate type, as 
set forth therein, are being adopted by 


Johnson & Johnson, although the ac- 
tual products are the same as hereto- 
fore supplied. In the new labeling now 
in preparation, the official designations 
will be used. The new general de- 
scriptive term is: 
Chorda Chirurgicalis 
Surgical Gut 
Chord. chirurg.—Surgical “Catgut,” 
“Catgut” Suture 


DIAGNOSTIC COLONIC THERAPY 

The scientific application of colonic 
therapy has heretofore been impos- 
sible as there has been no apparatus 
available combining scientifically ac- 
curate mechanical pilots and safe- 
guards for determining and control- 
ling these factors. The Kennison 
Hydrotone Colonic apparatus, adver- 
tised in this issue, takes all guess- 
work and danger out of the diagnosis 


and treatment of colon conditions. 
(Continued on page 19) 
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CONVENTIONS AND MEETINGS 
(Continued from page 310) 


New Jersey 
State Society 

The following programs were scheduled for the month of January: 

January 6: Sidney W. Gross, M.D., New York City, Associate 
of Bellevue, Morrisania, Beth-Israel, and other teaching hospitals, 
“Head Injuries: Their Diagnosis and Treatment.” Prof. C. B. 
Wimmer, Columbia College of Pharmacy, the fourth of a series of 
five lectures on prescription writing. 

January 13: Dr. Gross, “Head Injuries and Their Complications: 
Their Diagnosis and Treatment’’; Prof. Wimmer, the last of the 
series on prescription writing. 

January 20: Franz M. Groedel, M.D., New York City, 
Day Consideration and Treatment of Coronary Diseases.” 

January 27: Arthur F. Kraetzer, M.D., New York City, Director 
of the Department of Syphilis, Cornell University, New York, “‘Diag- 
nosis and Treatment of Syphilis.” 

Essex County Osteopathic Society 

The present officers are: President, R. F. Feige, East Orange; 
vice president, R. D. Patterson, South Orange; secretary, G. R. 
Atkinson, Upper Montclair; treasurer, A. G. Schlachter, East Orange. 

The following committee chairmen have been appointed: Mem- 





“Present- 


bership, Charles E. Jones, Nutley; censorship, H. E. C. Ulrich, 
Short Hills; clinics, O. M. Walker, Bloomfield; publicity, J. A. 
Porias, Newark; legislation, Paul P. Smith, Montclair. 

New York 


Osteopathic Society of the City of New York 

On December 16 the speakers were J. Francis Smith, Philadelphia, 
and William L. Hitchcock, Rye, 

On January 20 a symposium on “Ear Pathology” was given 
which included the following addresses: George F, Johnson, Brook- 
lyn, “Anatomy and Physiology of the Ear;” Lawrence S. Robertson, 
Forest Hills, L. I., “Functional Examination of the Ear;’’ J. Marshall 
Hoag, New York City, “Etiology of Ear Pathology;’” Thomas R. 
Thorburn, New York City, “‘Acute Circumscribed External Otitis; 
Acute Otitis Media; Chronic Suppurative Otitis Media;’’ Morris M. 
Brill, New York City, “Specific Osteopathic Treatment Applied to 
Ear Pathology.”” (Technic Session.) 

On January 26 a Neurologic Clinic was condycted by J. Francis 
Smith, Philadelphia. 

Central New York Osteopathic Society 

On January 10, O. D. Chapman, bacteriologist and City Labora- 
tory Director, discussed “State and City Laboratories and Their 
Work.” 

Rochester District Osteopathic Society 

On January 21, Arvo Salo, Corning, discussed “Deafness: 
ogy, Diagnosis, Treatment.” Clarence J. W. Beal, Rochester, 
a case history. 

On January 18, L. R. Campbell, Rochester, gave a case history 
on “Phiebitis;” Edward L. Spitz-Nagel, Rochester, reviewed “Com- 
mercial Drugs;’’ M. C. Vaughan, Rochester, presented an atypical 
case of pneumonia. Mr. A. C. Pilger discussed “The Sanitary Code 
and Sanitary Law of New York State Milk Dealers’ Association.” 

Westchester County Osteopathic Society 

On January 10, Carl E. Getler, Mt. Vernon, discussed “Public 

Health Problems,”’ and Charles W. Barber, Greenwich, Conn., “Ana- 


phylaxis.” 
North Dakota 
State Association 

E. O. Smith, Cavalier, is Acting President of the Association, 

B. B. Bahme, Dickinson, having resigned recently. 
Ohio 
Dayton Osteopathic Study Club 

On January 4, Dwight A. Stiles, Dayton, discussed “Carcinoma 

of the Prostate,” and a film on “Urological Diagnosis’ was shown. 
Third (Akron) District Osteopathic Society 

H. Dale Pearson, Erie, Pa., was the speaker on December 27 
at a meeting for osteopathic students home for the holidays. Pros- 
pective students were invited to the meeting. 

Fifth (Dayton) District Osteopathic Society 

. E. Wiemers, Marietta, discussed “Electrocardiography,” at 

the December 20 meeting. 
Sixth (Cincinnati) District Osteopathic Society 

R. S. Licklider, Columbus, was the speaker on December 14. 
Seventh (Marietta) District Osteopathic Society 

At Marietta on January 4, C. L. Ballinger, Marietta, discussed 
“Preoperative and Postoperative Treatment.” 

A meeting was scheduled to be held at Marietta, February 8, 
after an all-day surgical clinic at the hospital. At this meeting 
Mr. W. S. Konold, Columbus, executive secretary of the Ohio 
Society, will be a guest speaker. 

Oklahoma 
State Association 

C. P. Harth, Tulsa, has been appointed chairman of the Com- 
mittee on Veterans’ Activities. 

Kay County Osteopathic Association 

On December 14, George B. Roop, Morrison, discussed “Epi- 
lepsy.” Quintos W. Wilson, Wichita, Kans., spoke on the reor- 
ganization of the Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

Oklahoma County Osteopathic Association 

On December 12, at Oklahoma City, the following officers were 

elected: President, G. R. Thomas, Oklahoma City; vice president, 


Etiol- 
gave 
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W. H. Roberts, Edmond; secretary-treasurer, C. F. Stauber 
homa City. 

J. Paul Price, Oklahoma City, discussed “‘Anorectal Infections.” 

Okmulgee County Osteopathic Society 

The officers were reported in the May, 1939 Journat. The fol- 
lowing are the committee chairmen: Membership, Lloyd H. Tanne- 
hill, Henryetta; professional education, Hugh Callery, Beggs; student 
recruiting, Richard T. Almquist, Morris; clinics, Ernest T. Ross, 
Okmulgee; convention program, D, D. Beyer, Okmulgee; convention 
arrangements, L. W. Huppert, Okmulgee; publicity, W. L. Hassell- 
mann, Okmulgee. 

South-Central Oklahoma Osteopathic Association 

At the meeting in Hinton, December 19, D. M. Russell, Chicka- 
sha, "oe “Chronic Otitis Media,” and a round table discussion 
was held, 


, Okla- 


Oregon 
Southern Oregon Osteopathic Society 
Bertha E. Sawyer, Ashland, spoke on “The Sympathetic Nervous 
System and the Subconscious Mind, "at the December 11 meeting 
in Ashland. 
Pennsylvania 
Erie County Osteopathic Society 
The annual student banquet meeting was held on December 29, 
with Robert E. Truhlar, Cleveland, Ohio, speaking on ‘“Low-Back 
Problems.” 
Lehigh Valley Osteopathic Society 
On December 14, at Bethlehem, Edward G. Drew, Philadelphia, 
discussed “Office Gynecology.” 
The annual business meeting was 
January 11. 
West Central Osteopathic Clinical Society of Pennsylvania 
This society was formed for the purpose of cooperating with 
the state society in establishing a free clinic in central and western 
Pennsylvania, to serve the following cities: Altoona, Tyrone, Holli- 
daysburg, Roaring Spring, Bedford, Carrolltown and Indiana. 
The following officers were elected in January: President, Charles 
M. Brown; vice president, I. F. Yeater; secretary, Paul F. Wool- 
ridge, all of Altoona; and treasurer, W. D. Meminger, Juanita. 
J. Lester Wineland, Martinsburg, F. E. Arble, Carrolltown, and Dr. 
Yeater comprise the program committee. 
Tennessee . 
East Tennessee Osteopathic Society 
On December 17, the speakers were Alberta Johnson, Knoxville, 
who spoke on “Corrective Exercises for Posture,” and Frederic O. 
Gooch, Maryville, who spoke on “The Feet.” 
George G. Hall, Kingsport, was elected president, and Dr. John- 
son was re-elected secretary. 


to be held at Allentown 


Texas 
Corpus Christi Osteopathic Society 
A meeting was held at Corpus Christi, January 16. 
Dallas County Osteopathic Association 
On January 11, George E. Hurt, Dallas, showed x-ray films 
and spoke on “Subluxations of the Low-Back Region.” 
Lower Rio Grande Valley Osteopathic Association 
The following officers were elected on December 16: President, 
Lloyd W. Davis, McAllen; vice president, Jacobine Kruze, San 
Benito; secretary-treasurer, M. Edith Williams, Pharr (reelected). 
The following committee chairmen have been appointed: Member- 
ship, professional education, convention program and convention ar- 
rangements, Dr. Kruze; hospitals, clinics, Dr. Williams; censorship, 
student recruiting, and legislation, A. O. Scharff, McAllen; public 
health and education, Harold C. Sample, Brownsville; industrial and 
institutional service, and professional development, C. H. Chandler, 
Harlingen; publicity and statistics, Mabel F. Martin, Weslaco. 
Utah 


State Association 
E. E. Hartwell, Salt Lake City, discussed “Ultra Short Wave” 


on December 6. 
Washington 
King County Osteopathic Association 

On January 11, K. D. Kohler, president of the state associa- 

tion, and several committee chairmen of the association spoke. 
Walla Walla Valley Osteopathic Association 

The following are the present officers: President, Wayne A. 
McAtee; vice president, J. E. Heath; secretary-treasurer, H. L. Davis, 
reelected, all of Walla Walla. Dr. Heath is also chairman of 


publicity. 
Canada 
Ontario Academy of Osteopathy 
M. E. Moyer, Hamilton, has been appointed chairman of the 
Legislative Committee, replacing J. N. MacRae, Galt, who continues 
as a member of the committee. 


SPECIAL AND SPECIALTY GROUPS 


Eastern Osteopathic Association 

The following speakers are scheduled to address the convention 
on March 30 and 31 at Hotel Pennsylvania, New York City; J. Wil- 
loughby Howe, Los Angeles; Wallace M. Pearson, Kirksville, Mo.; 
Margaret Barnes, Chicago; William T. Knowles, Boston; Theodore J. 
Berger, Nutley, N. J.; Stephen B. Gibbs, Miami Beach, Fla.; Frank 
F. Jones, Macon, Ga. 

Osteopathic Clinical Society 

At Harrisburg, December 10, J. Francis Smith, Philadelphia; 
George S. Rothmeyer, Philadelphia, and Ralph P. Baker, Lancaster, 
were the speakers. Clinics were held in the afternoon. 











Journal, A.O.A. 

February, 1940 
WHAT’S NEW WITH THE 
ADVERTISERS 

(Continued from page 17) 





THI-AMINO 
Od Peacock Sultan Co., 4500 Park- 


view Place, St, Louis, announces a 
new preparation, Thi-Amino, for use 
in correcting and preventing de- 
ficiencies of Vitamin B, and Glycocoll 
—such as impaired appetite, certain 
gastrointestinal disorders, improper 
nutrition, excessive muscular fatigue; 
and to counteract peripheral neuritis, 
alcoholic neuritis and myasthenia 
gravis. 

Thiamin Chloride tends to improve 
appetite, carbohydrate metabolism, 
the general nutrition and to overcome 


gastrointestinal hypotonicity; while 
Glycocoll assists normal muscle 
metabolism. 

The product Thi-Amino contains 


Thiamin Chloride (synthetic Vitamin 
Units, and Glycocoll (Aminoacetic 
B: hydrochloride) 111 International 
Acid) 30 grains, in each tablespoon; 
alcohol 10 per cent. 


The dosage for adults is one table- 
spoonful three times a day; for chil- 
dren one or two teaspoonfuls accord- 
ing to age. It is supplied in 12 oz. 
bottles. 


Books Received 


OFFICE GYNECOLOGY. By J. P. Green- 
hill, B. S., M.D., F.A.C.S. Cloth. Pp. 406, 
with 106 illustrations. Price, $3.00. The Year 
Book Publishers, Inc., 304 S. Dearborn St., 
Chicago, 1939. (See ad page 21.) 


ENDOCRINE THERAPY IN 
PRACTICE. 
P.A.C.P. 
tions. Price, 
lishers, Inc., 
cago, 1938. 


GENERAL 
By Elmer L. Sevringhaus, M.D., 
Cloth. Pp. 192, with 39 illustra- 
2.75. The Year Book Pub- 
304 S. Dearborn Street, Chi- 
(See ad page 23.) 


MASSAGE AND REMEDIAL  EXER- 
CISES: IN MEDICAL AND SURGICAL 
CONDITIONS: By Noel M. Tidy. Fourth 


Edition. Cloth. Pp. 458, with 182 illustra- 
tions. Price, $5.25. The Williams & Wilkins 
Company, Mt. Royal and Guilford Aves., Bal- 
timore, 1939. 


THE THERAPEUTICS OF INTERNAL 
DISEASES. Vols. I & II. Edited by George 
Blumer, M.A. (Yale), M.D. Cloth. Vol. 1, 
pp. 872; Vol. 11, pp. 1042, with illustrations. 
Price, $10.00 for each volume. D. Appleton- 
Century Company, 35 W. 32nd Street, New 
York City, 1940. 


NITROUS OXIDE-OXYGEN ANESTHE- 
SIA. By F. W. Clement, M.D. Cloth. Pp. 
274, with 70 illustrations. Price, $4.00. Lea 
& Febiger, Washington Square, Philadelphia, 
1939. (See ad page 24.) 


Book Notices 


FRACTURES. By Paul B. Magnuson, 
M.D., F.A.C.S. Third Edition. Cloth. Pp. 
511, with 317 illustrations. Price, $5.00. . 
B. Lippincott Company, East Washington 


Square, Philadelphia, 1939. 


In the third edition, the author of 
this not-too-large book follows his orig- 
inal purpose, to present the subject of 
fractures in a manner to call attention 
to fundamental principles without laying 
too much stress on any one method. He 
undertakes to give a broad view of 
fractures as a whole, correlating the 
study of anatomy and physiology to the 





IRON 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 19 


in its most minute, most 


| efficient subdivision 





the 


treatment of 


principles of individual 
fractured bones. He aims to give not 
only his own experience, but also the 
attitude of constructive surgical groups, 
such as the Fracture Committees of the 
American College of Surgeons, of the 
American Academy of Orthopedic Sur- 
geons, and of the American Medical 
Association. 


In this edition there are additions in 
the discussion of first-aid and the treat- 
ment of compound fractures. There is 
emphasis on the necessity for standard- 
ization of steel plates as to their strength 
and method of application. The discus- 
sion of the pathology of the fracture 
lesion has been revised, and other im- 
portant parts have been either improved 
or completely rewritten. There is an 
extensive bibliography. 


OVOFERRIN 


is tasteless, odorless, non-irritating 


broken down into minute colloidal forms 


ilated. It is tasteless, odorless, 
teeth, 


constipate. It contains no sugar, no « omplicated 


usual 








non-constipating 


All nutrition is based on the assimilation of food 


Since 


OVOFERRIN is iron in its most finely subdivided 


colloidal state, it is quickly and agreeably assim- 


will not stain the 


irritate the gastro-intestinal system or 


elixirs o1 compounds intended solely to mask 


disagreeable effects of iron prep- 


arations. Yet it is the most absorbable iron. 


For many years physicians have found that 
the simple, effective iron and protein in the 
OVOFERRIN formula are most consistent in obtain- 
ing a rapid blood response. Prescribed in 11- 
ounce bottles. Samples gratis to physicians. 


A.C. BARNES COMPANY, INC. 


New Brunswick, N. J. 


PRACTICE OF ALLERGY. By Warren 
T. Vaughan, M.D. Cloth. Pp. 1082, with 
338 illustrations. Price, $11.50. The C. V. 


Mosby Company, 3524 Pine Blvd., St. Louis, 
1939. 

It is ten years since the author of 
this text brought out “Allergy and Ap- 
plied Immunology,” a second edition of 
which followed four years later. These 
were written for both physician and 
patient, but knowledge of the subject 
has been developing so fast that when 
it came time for a third edition the 
wealth of accumulated information as 
well as its technicalities required prep- 
aration of the material into two cate- 
gories. This volume therefore is in- 
tended entirely for the physician and 
other serious students of the subject, 
while a small companion volume, 


“Primer of Allergy” is for the laity. 
(Continued on Ad Page 20) 
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Because the student of allergy must 
know something of botany, something 
of mycology, something of dietetics 
and much of bacteriology as well as 
having a knowledge of dermatology, 
gastroenterology, pediatrics and otolaryn- 
gology, the book goes into all of these 
fields. Dr. Vaughan has made this 
something of a personal book, empha- 
sizing his own methods of testing and 
treatment, but he by no means confines 
his text to these. The history of the 
subject is quite well covered. There is 
a chapter on theories of anaphylaxis, 
a chapter on experimental anaphylaxis 
and clinical allergy, and one on objec- 
tions to an assumed identity between ex- 
perimental anaphylaxis and clinical al- 
lergy. Also there are sections each con- 
sisting of a number of chapters on the 
general characteristics of clinical aller- 
gy, the physiology of allergy, allergic 
diagnosis, the diagnosis and treatment 


food allergens, pollens 

and other inhalant al- 
bacterial fungi, entomogenous and 
percutaneous or diadermal allergy, 
anaphylactic shock, drugs, contact al- 
lergy, physical allergy, pharmacology 
and the allergic diseases. There are 
good illustrations, a good bibliography 
and a good index which help to make 
better a book that is good anyway. 


of food allergy, 
and _ pollinosis 
lergy, 


SCHOOL HEALTH PROBLEMS. Second 
Edition. By Laurence B. Chenoweth, A.B., 
M.D., and Theodore K. Selkirk, A.B., M.D. 
Cloth. Pp. 419, with illustrations. Price, $3. 00. 
F. S. Crofts, 41 Union Square, W., New York 
City, 1940. 

The first edition of this book was 
favorably reviewed in this JouRNAL for 
January, 1938. Its purpose, as_ then 
stated, is to acquaint the students of 
education, teachers in service and others 
interested with the broad, general 
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| nature of health problems in schools. 


Its goal is to develop health conscious- 
ness among teachers and pupils to as 
great an extent as possible, and the 


| authors have gone over a wide range 


| of Children—Physical 


to secure material for this purpose. 
By combining their practical experience 
as school health workers with a survey 
of the medical and educational litera- 
ture, they have undertaken to evolve a 
practical yet scientific book on the sub- 
ject of school health. Some of the sub- 
jects covered are: The Laws of Growth 
in Children, Factors Which Influence 
Growth, Nutrition—A Factor Influenc- 
ing Growth, the Physical Examination 
Findings, Con- 
trol of Communicable Diseases, Seeing 
and Light, Acoustics and Hearing, Spe- 


| cial Classes for Exceptional Children, 


| this. 


Tuberculosis and the School Child, 
Mental Hygiene, The Accident Problem 
and the School, Outline of School 


Health Administration, 
the School, 


Sanitation of 
the Teaching of Health. 


THE PHYSIOLOGICAL BASIS OF MED- 
ICAL PRACTICE: A University of Toronto 
Text in Applied Physiology. By Charles Her- 
bert Best, M.A., M.D., D.Sc. (Lond.), F.R.S., 


F.R.C.P. (Canada), and Norman Burke Tay- 
lor, M.D., F.R.S. (Canada), F.R.C.S. (Edin.), 
F.R.C.P. (Canada), M.R.C.S. (Eng.), L.R.C.P. 
(Lond.) Second Edition. Cloth. Pp. 1872 
with 497 illustrations. Price, $10.00. Williams 
and Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimtore, 1939. 


This remarkable book appears in a 
completely revised and enlarged second 
edition in just over three years after 
the appearance of the first edition, which 
was reviewed in this JouRNAL for May, 
1937. The authors say again that their 
text “was written with the view of en- 
abling the student to bring physiological 
principles into more intimate relationship 
with problems at the bedside.” Prob- 
ably no other authors ever have suc- 
ceeded so completely in doing exactly 
And because that is exactly the 


| thing which osteopathic physicians al- 


ways have tried to do—to bring physio- 
logical principles into interrelationship 
with their work—it is a book which 
should be used very widely in this pro- 
fession. 

The first edition had eight sections: 
The Blood and Lymph; Circulation of 
the Blood; Respiration; The Excretion 
of Urine; Metabolism and Nutrition; 
The Ductless Glands or Endocrines; 
and The Nervous System. There was 
added for this edition a section on the 
special senses, with four chapters on 
the eye, three on the ear, and one on 
the chemical senses, taste and smell. 


THE HEALTH INSURANCE DOCTOR: 
His Role in Great Britain, Denmark and 
France. By Barbara N, Armstrong. Cloth. 
Pp. 265. Price, $3.00. Princeton University 
Press, Princeton, N. J., 1 

For twenty years or more Mrs. 
Armstrong has campaigned for health 
insurance. She has travelled widely, 
studied intensively, and has written 
much. She has taught economics; 
she is a professor of law; she had 
much to do with shaping the present 
social security act, and as consultant 
to the Committee on Economic Se- 
curity in 1934, was largely respon- 
sible for the concept of a national 
old age insurance scheme to supple- 
ment old age assistance. She was 
for a time executive secretary of the 
California Social Insurance Commis- 
sion, and is a member of the Health 
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Insurance Committee created by the 
Governor of California in 1939 to 
carry on the fight for health insur- 
ance in California. As is to be ex- 
pected, therefore, one can _ secure 
from this book much exact informa- 
tion regarding health insurance in 
England, Denmark and France, as 
they have functioned. Since the sub- 
ject is one of the most controversial 
we have in this country, it is not to 
be expected that all will agree with 
her conclusions, but the facts here 
stated furnish a basis for thought in 
arriving at one’s own conclusions, 


THE MEDICAL CAREER: AND OTHER 
PAPERS. By Harvey Cushing. Cloth. Pp. 
302. Price, $2.50. Little, Brown & Co., 34 
Beacon St., Boston, 1940. 

This is a collection of essays and 
biographical appreciations by that out- 
standing surgeon and medical thinker, 
Dr. Harvey Cushing. He and the editor 
of Atlantic Monthly Press selected the 
material to go into the book and Dr. 
Cushing himself edited it. Most of the 
essays herein have appeared since the 
publication of “Consecratio Medici,” 
which was reviewed in this JourNAL for 
February, 1929. This collection will 
form a companion volume for that, a 
new edition of which, uniform in size 
and price with this, is being published 
by Little, Brown & Co. Nine biograph- 
ical sketches are included in the book, 
including one on the Mayo Brothers 
and their clinic. In addition there are 
seven characteristically stimulating es- 
says by this great surgeon: The Medical 
Career; From Tallow Dip to Televi- 
sion; Medicine at the Crossroads; The 
Humanizing of Science; The Pioneer 
Medical Schools of Central New York; 
The Binding Influence of a Library on 
a Subdividing Profession; Psychiatrists, 
Neurologists and the Neurosurgeon. 


OFFICE GYNECOLOGY. By J. P. Green- 
hill, B.S., M.D., F.A.C.S. Cloth. Pp. 406, 
with 106 illustrations. Price, $5.00. The Year 
Book Publishers, Inc., 304 S. Dearborn St., 
Chicago, 1939. 

The Year Book Publishers, who for 
so long have been putting out series 
of annuals, each covering the current 
medical literature for a year on one 
aspect of medical practice, have now 
begun the publication of a series of 
“general practice manuals.” There is 
“Endocrine Therapy in General Prac- 
tice”; “Office Gynecology”; “Manual of 
Fractures, Dislocations and Epiphyseal 
Separations.” 


“Office Gynecology” is written by the 
editor of “Gynecology” in the Yearbook 
of Obstetrics and Gynecology. He also 
is author of “Obstetrics for the General 
Practitioner.” The present book, in 406 
pages, sketches office gynecology in a 
brief and practical manner, beginning 
with history taking and going through 
to premarital examination and advice. 
It undertakes to consider not only the 
medical aspects of gynecology, but also 
practically every operative or nonoper- 
ative procedure in gynecology that may 
be carried out in a medical office. There 
is a rather long chapter on endocrin- 
ology. 


PROCTOLOGY FOR THE GENERAL 
PRACTITIONER. By Frederick C. Smith, 
M.D., M.Sc. (Med.), F.A.P.S. Cloth. Pp. 
386, with 145 illustrations. Price, $4.50. F. RK 
Davis Company, 1914-16 Cherry Street, Phila- 
delphia, 1939. 
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RECTAL DISEASES IN OFFICE PRAC- 
TICE. By Lawrence Goldbacher, M.D, Cloth. 
Pp. 448, with 176 illustrations. Price, $9.75. 
L. Aubrook & Co., 4843 Pulaski Avenue, 
Philadelphia, 


1939. 

Much the same things may be said 
of both of these volumes. For the gen- 
eral practitioner they are likely to make 
the subject seem too simple. For the 
proctologist the books themselves are 
too elementary. In many points they 
are not only elementary but either obso- 
lete or otherwise erroneous. There are 
warnings against doing certain things 
with no instruction as how to avoid 
them. There is lack of specificity with 
regard to solutions used. There is omis- 
sion of some of the commonest so- 
lutions. Goldbacher’s text has too many 
illustrations of instruments whose in- 
vention is credited to “the writer” and 
too many of them obsolete. 
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This is not to indicate that either 
book is entirely lacking in good points, 
but they do not seem to be enough to 
overcome the other kind. 


TEXTBOOK OF PATHOLOGY: A Cor- 
relation of Clinical Observations and Patho- 
logical Findings By Charles W. Duval, M.D., 
and Herbert J. Schattenberg, M.D. Cloth. 
Pp. 681, with 371 illustrations. D. Appleton- 
Century Company, 35 W. 32nd Street, New 
York City, 1939, 

Perhaps books are like people in that 
one of them, in the very nature of 
things, has to be better than another. 
So it is no disgrace not to be the best, 
but sometimes there comes either a 
book or a man so far from being the 
best that very little good can be said 
about it. Perhaps the best thing that 
could be said about this one is that it 
is unsatisfactory. 

(Continued on page 23) 
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ingredients, Serutan has a swelling 
power equal toten times its own weight. 
It provides a bland, non-oily, gelatin- 
ous bulk to the fecal mass that induces 
an effective colonic reflex, insuring 
copious, normal stool elimination. 

Serutan is entirely non-irritant, and 
free from habit-forming drugs or 
roughage. Clinical tests in hundreds 
of cases over the past five years have 
confirmed its efficacy and safety. 

The 
peristaltic action Serutan induces 
indicates its use particularly in spastic 
constipation, in the constipation inci- 
dent to pregnancy, 
hemorrhoids, etc., and for pre- and 
post-operative use. 

Many physicians are now prescrib- 
ing Serutan because its ability to 
invoke normal physiologic on ng 

provides such a helpful stimulus to 
- intestinal muscle tone. Thus its admin- 
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TREATMENT OF SOME COMMON 
DISEASES. Edited by T. Rowland Hil M.D. 
(Lond.), M.R.C.P. (Lond.). Cloth. Pp. 398, 
with 90 illustrations. Price $5.00. The Wil- 
liams & Wilkins Company, Mt. Royal and 
Guilford Avenues, Baltimore, 1939. 

Twenty-one distinguished contributors 
representing the staffs of many differ- 
ent hospitals in London have made this 
book. Although they have so many dif- 
ferent connections yet all are members 
of the honorary staff of the Southend 
General Hospital which has brought 
them together frequently and permitted 
a sharing of ideas through general dis- 
cussion. The object of the book is to 
cover a considerable range of medical 
and surgical subjects in a manner of 
value to medical men in active clinical 
practice, particularly general practition- 
ers. Therefore they have concentrated 
upon the modern treatment of a number 
of common or, if not common then im- 
portant, disorders. This is not a com- 
plete textbook on treatment but rather 
a series of monographs in which each 
author has written from his own ex- 
perience though with a common back- 
ground in thought. With the idea of 
making it as practical as possible, the 
number of conditions discussed has been 
limited so that consideration of each 
could be more full and comprehensive 
without the necessity for condensation 
and abbreviation. 


GYNECOLOGY: MEDICAL AND SURG- 
ICAL. By  P. Brooke Bland, M.D., 
F.A.C.S. Third Edition. Cloth. Pp. 843, with 
442 illustrations. Price, $8.00. F. A. Davis 
Company, 1914-16 Cherry Street, Philadelphia, 
1939. 


The first edition of this book some 
sixteen years ago was in some sense a 
successor to Montgomery’s _ earlier 
“Practical Gynecology.” Of course no 
live textbook long remains the same 
as successive editions appear, even 
though the fundamental plan may per- 
sist. This third edition of the book lit- 
erally has been rewritten. On the basis 
of nearly forty years of practical ex- 
perience in the specialty Dr. Bland has 
analyzed the various aspects of gyne- 
cology and has undertaken to present 
the subject in a readable, concise and 
comprehensible way. More attention 
is paid to gynecological anatomy than 
in previous editions and the same thing 
is true of physiology. Somewhat brief 
but fairly comprehensive consideration 
is given to the endocrine system, in- 
cluding endocrine therapy. Conservative 
methods of treatment are emphasized 
and the emphasis on non-surgical proce- 
dures makes the book helpful to the 
general practitioner as well as to the 
specialist. In addition to other new 
material and many new illustrations, 
chapters have been added on endomet- 
riosis and on gynecological radiology 
including the use of x-ray and radium. 


ENDOCRINE THERAPY IN GENERAL 
PRACTICE. By Elmer L, Sevringhaus, 
M.D., F.A.C.P. Cloth. Pp. 192, with 39 
illustrations. Price, $2.75. The Year Book 
Publishers, Inc., 304 S. Dearborn Street, 
Chicago, 1938, 

As is mentioned elsewhere in this 
JourNAL (page 21) Yearbook Pub- 
lishers are beginning the presentation 
of a series of books on the problems 
of general practice. The author of this 
one is editor of the Department of En- 
docrinology in the Year Book of Neu- 
rology, Psychiatry and Endocrinology. 
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He has not undertaken to present a 
work in any sense encyclopedic in con- 
tent nor to include the numerous re- 
finements of interest to those giving 
special attention to endocrine diagnosis 
and treatment. He has not undertaken 
even to present a work of lasting in- 
formation because he realizes the fact 
that owing to the rapid development of 
scientific laboratory work in endo- 
crinology the up-to-date diagnostic 
methods and the most dependable ther- 
apy of today will begin to be obsolete 
tomorrow. However he does hope that 
this little text will be a signpost along 
the path of progress. It is based on a 
series of lectures given before a va- 
riety of medical organizations over a 
period of about two years. The chap- 
ter headings are: The Biologic Signifi- 
cance of Hormones, Systematic Endo- 
crinology, the Posterior Pituitary, 
Anterior Pituitary Growth Factors, 


A.O.A. 2-40 








Thyroid, Parathyroid; Mammary 
Glands, Pancreas, Diabetes Mellitus, 
Adrenals, Ovaries, Testes, Miscellan- 


eous Endocrine Activities (Pineal, Thy- 
mus, Digestive Hormones), and Obesity. 

SYNOPSIS OF PEDIATRICS. By John 
Zahorsky, A.B., M.D., F.A.C.P. hir i- 
tion. Cloth. Pp. 430, with 144 illustrations. 
Price, $4.00. The C. V. Mosby Company, 3525 
Pine Blvd., St. Louis. 1939. 

A very compact little book written 
primarily for the student though with 
the thought that the general prac- 
titioner may also find it useful in 
practice. It is exactly what its name 
implies—a synopsis. It is expected 
that the teacher will amplify and 
clarify. It is confined so far as pos- 
sible to pediatrics itself with a mini- 
mum of anatomy, embryology, physi- 
ology, pathology, bacteriology or 
other such basic subjects which the 
student will get from other texts and 








24 PLEASE MENTION THE JOURN 





UF 4 fi 


ypertensive Headaches 


yield to treatment with ALLIMIN 
Concentrated Garlic-Parsley Tablets 
in the great majority of cases. Dizzi- 
ness too is completely cleared or con- 
siderably relieved. Systolic and Dias- 
tolic pressure both are substantially 
lowered in most cases. 


The recommended dosage is 2 tablets 
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in other classes and also with a mini- 
mum of the diseases studied more 
thoroughly in the departments of in- 
ternal medicine, neurology, derma- 
tology, psychiatry, otology, etc. Yet 
it undertakes to maintain the stand- 
point of conditions most frequently 
found by the practitioner who visits 
the home, and the things he will need 
to know. In other words particular 
stress is laid on clinical features with 
but little reference to laboratory 
data. No references to the literature 
are given on the theory that the 
medical student should at first learn 
the elements of the subject selected 
and arranged for him by an experi- 
enced teacher. Since in the average 
medical school about sixty hours of 
the total 200 devoted to pediatrics 


are given to lectures and recitations, 
the book originally had 60 chapters. 
Two have been added in later edi- 
tions, “Diseases of the Eyes and Ears 
—Disorders of Speech” and “Poisons 
and Bites.” There is an appendix on 
drugs and doses. 


NITROUS OXIDE-OXYGEN ANESTHE- 
SIA. McKesson-Clement Viewpoint and Tech- 
nique. By F. W. Clement, M.D., Director of 
Anesthesia at Flower Hospital, The State 
Hospital for the Insane, Lucas County Hos- 
pital, Toledo Dental Dispensary; Anesthetist 
to Toledo, Mercy and St. Vincent’s Hospitals, 
Toledo, Ohio; Fellow of the International Col- 
lege of Anesthetists. Cloth. Pp. 274 with 70 
engravings. Lea & Febiger, 600 S. Washing- 
ton Square, Philadelphia. 1939. 


This is a small book intended in 
part as a memorial tribute to Dr, E. I. 
McKesson, who did so much to de- 
velop the use of nitrous oxide-oxygen 
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anesthesia. It is written by a man 
who for many years worked with Dr. 
McKesson and who watched the de- 
velopments of these methods and had 
a part in it. It is especially valuable 
because of the extensive clinical ex- 
perience upon which it is based. It 
explains the theory of nitrous oxide- 
oxygen anesthesia and general con- 
siderations governing its use and 
contains a dozen chapters on the 
administration of the anesthetic, 
three on special technic including 
pressure, endotracheal anesthesia and 
carbon dioxide absorption, a section 
also on special operations, one on 
nitrous oxide-oxygen for dental anes- 
thesia and analgesia and one on the 
development of the gas apparatus. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Amy, Norma Lee, from 36 W. 59th St., to 


120 W. 58th St., New York, N. Y. 

Bartlett, Merrill S., from Alamogordo, N. 
Mex., to 1620 N. E. 11th St., Oklahoma 
City, Okla. 

Bolton, John J., from Englewood, N. J. to 
Stonegarth Apts., 30 Engle St., Tenafly, 
= J 

Brown, J. M., from 112 N. Main St., to 
204 N. Main St., Berrien Springs, Mich. 

Brown, J. Valen, from Denver, Colo., to 
Colorado Bldg., Pueblo, Colo. 

Butler, I. Francis, from Worcester, Mass., 


to Massachusetts Osteopathic Hospital, 43 
Evergreen St., Jamaica Plain, Boston, 
Mass. 

Chaitin, Raymond M., 
to 1882 Ocean Ave., 

Channing, Stanley H., 
to Kahoka, Mo. 

Chapman, Randall J., from 804 E. Tenth St., 
to 418 N. Olive Ave., Burbank, Calif. 


from 1506 Elm Ave., 
Brooklyn, N. Y. 
from Kirksville, Mo., 


Childress, Cecil C., from Oakland, Calif., to 
227 San Fernando Road, Los Angeles, 
Calif. 

Clay, Horace Sawyer, from 1762 N. Los 
Robles Ave., to 940 N. Lake Ave., Pasa- 
dena, Calif. 

Cluff, Arthur C., from Denver, Colo., to 


Cluff Sanatorium, 
Aurora, Colo. 

Cluff, Rogert <A., from Denver, Colo., to 
Cluff Sanatorium, 9100 E. Colfax Ave., 
Aurora, Colo. 

Colson, Dwight S., 
Higginsville, Mo. 

Crider, Harvey A., from Springfield, Mo., to 
Gillion Bank & Trust Co. Bldg., Monett, Mo. 

Crismond, Joseph J., from Brunswick, Mo., to 
Farmers Bank Bldg., Pekin, Ill. 

Facto, Lonnie L., from Bartlesville, Okla., to 
Des Moines Still College of Osteopathy, 
720-22 Sixth St., Des Moines, Iowa. 

Fox, Morris D., from Atlantic City, N. J., 
to 20 N. Pearl St., Bridgeton, N. J. 

Gladding, Elizabeth F., from Melbourne, Aus- 
tralia, to 714 Wheaton Ave., Kalamazoo, 
Mich. 

Gladding, Frank O., from Melbourne, Aus- 
tralia, to 714 Wheaton Ave., Kalamazoo, 
Mich. 

Gunderson, T. G., from Roundup, Mont., to 
403 Stapleton Bldg., Billings, Mont. 

Haskell, Robert F., from Kirksville, Mo., to 
205 College St., Lewiston, Maine. 

Heydenreich, M. H., from South Pasadena, 
Calif., to Fontana, Calif. 

Hovey, A. Lee, from Portland, Maine, to 
542 Hammond St., Bangor, Maine. 
Howd, Albert O., from 316 W. C. U. 
to 700 W. C. U. Bldg., Quincy, Il. 
Huetson, Ward L., from Los Angeles, Calif., 
to First Natl. Bank Bldg., Seymour, Texas. 
Jameson, Richard M., from Wakefield, Mass., 
to 50-21 244th St., Douglaston, L. I., N. Y. 
Jones, Robert W., from Kansas City, Kans., 

to Rogersville, Mo. 

Jones, W. E., from Paris, Texas, to 107 S. 
Main St., Denison, Texas. 

Karlton, George C., from Miami, Fla., to 214 
Hollywood Bank Bldg., Hollywood, Fla. 


9100 E. Colfax Ave., 


from Macon, Mo., to 


Bldg., 
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A coated tablet containing the concentrates of 
ten vegetables selected for their high phosphate 
content. Fortified with 1000 U.S.P. units of Nat- 
a | for your —_ural Vitamin A and 500 U.S.P, units of Natural 
copy Vitamin D. 
Vitamineral Suggested in the treatment of 


Therapy ° HYPERTROPHIC 
ARTHRITIS 


Supplemental feeding of Natural phosphates 
in cases showing a calcium imbalance is 
widely used and recommended. 


MINERALS, INC | 


3636 Beverly Blvd. Los Angeles, Calif. 
















KENNISON HYDROTONE COLONICS 
Is 


SCIENTIFIC—DIAGNOSTIC— 
THERAPEUTIC 


U. S. & Foreign Patents 
“We Train 


Your Nurse” 





Send for Literature 


KENNISON 
HYDROTONE 
COLONIC CO. 


So. Hoover 

Los Angeles, Cal. 
4102 Swiss Ave. 
Dallas, Texas 





Kirkland, Roy D., from Liberal, Mo., to 
512 Littlefield Bldg., Austin, Texas. 

Lade, Mary E., from 421 Eglinton Ave., to 
London Terrace Apts., 83 St, Clair Ave., 
W., Toronto, Ont., Canada. 

Laycock, Byron E., from Idaho Falls, Idaho, 
to Des Moines Still College of Osteopathy, 
720-22 Sixth St., Des Moines, Iowa. 

Lenz, William P., from 223 Kirkpatrick Bldg., 
to Mercy Hospital, 823 Faraon St., St. 
Joseph, Mo. 

Loeffler, Arthur E., from Whippany, N. J. 
to 226 Main Ave., Passaic, N. J. 

McCasline, Raymond E., from Los Angeles, 
Calif., to 352 Stedman Place, Monrovia, 
Calif. 

McCauley, M. E., from 604 Watervaliet Ave., 
to 622 Watervaliet Ave., Belmont, Dayton, 
Ohio. 

Mossman, Luceo, from 207 E. Fillmore St., 
to 708 E. Harrison St., Kirksville, Mo. 
Oliphant, Duncan, from Arcadia, Mich., to 

Box 262, Freeland, Mich. 

Pattie, Martha, from 517 Geneva House, to 
Security Bldg., Exchange Place, Cape 
Town, South Africa, 

Pocock, Rosamond, from 177 Parkside Drive., 
to 402 C. P. R. Bldg., Toronto, Ont., 
Canada, 

Rogers, Gilbert S., from 300 Central Park, 
W., to 37 W. 72nd St., New York, N. Y. 

Rose, S. G., from Kansas City, Kans., to 
116 W. 47th St., Kansas City, Mo. 

Sabino, Florence M., PCO °39; 560 W. 
149th St., New York, N. Y. 

Schwartz, Milton, from County First Nat'l 
Bank Bldg., to 217 Soquel Ave., Santa 
Cruz, Calif. 

Shoemaker, G. R., from 4461 Washington, to 
608 Continental Bldg., St. Louis, Mo. 

Sidles, W. W., from Dallas, Texas, to Kemp, 
Texas. 

Simon, Louis M., from 2150 Chetterham 
Ave., to 2408 W. Lehigh Ave., Philadel- 
phia, Pa. 

Slaughter, Betty H., from Denver, Colo., to 
134 Weissinger Gaulbert Bldg., Louisville, 


Ky. 

Smith, Walter J., from Hammond, Ind., to 
15 Water St., Mannington, W. Va. 

Stern, Arthur F., from Boston, Mass., to 
15-29 Main St., Bangor, Maine 

Sturges, A. Benjamin, from Wallingford, 
Conn., to 24 E. 3ist St., Savannah, Ga. 

Summers, Frederick H., from Corpus Christi 
Osteo. Hosp., to 607 Jones Bldg., Corpus 
Christi, Texas. 

Sutphin, M. E., from 3409 McFarlin St., to 
6701 Snider Plaza, Dallas, Texas. 

Thomas, Robert L., from Bexley, Ohio, to 
1035 Huntington Bank Bldg., Columbus, 
Ohio. 

Wagar, Harry <A., from Alliance, Nebr., to 
Bonners Ferry, Idaho. 

Willcutt, E. Culley, from 6-8 Stangier Bldg., 
to 761 Morgan Bldg., Portland, Ore. 
Wolf, A. Hollis, from Palisades, Colo., to 
203-05 Colorado Springs Natl. Bank Bldg., 

Colorado Springs, Colo. 

Witthohn, Arthur H., from Detroit, Mich., to 
Bangor Osteopathic Hospital, 26 Fifth St., 
Bangor, Maine. 

Worley, M. D., from Lawrence Bldg., to 
Beckley Bldg., Athens, Ohio. 
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Place in Libraries and Schools 


ET the public know what osteopathic physicians and osteopathic institutions 
L are achieving toward the solution of health problems. Offer the reading rooms 
in your town complimentary subscriptions to OsTEopaTHIC MacaziNne for 1940. 
Subscriptions sent direct to libraries cost only seventy-five cents a year. Send orders ° 
to the Central office, giving name of library, address, and name of librarian. En- 
close remittance with your order. We will notify the librarian that the magazine 
is sent with your compliments, and request that it be placed in the rack of current 
magazines. 


If the librarian specifies that a permanent cover is necessary, we can supply a 
handsome fabricoid binder, made to hold one issue, and easy to operate. The name 
of the magazine is stamped in gold on the cover. The price is $1.00. 





Osteopathic Magazine for March 


WHERE DOES OSTEOPATHY COME IN? POST-OPERATIVE PNEUMONIA CAN BE PREVENTED. 


By Harold K. Morgan, D.O. 


An osteopathic physician explains to a young patient the 
difference in the beliefs and systems of osteopathic and 


By Ray G. Hulburt, D.O. 


A discussion as to why osteopathic hospitals are necessary 
and of osteopathy’s efficacy in preventing post-operative 


non-osteopathic physicians. He points out that osteopathy 
not only has a place in modern medicine, but that it is 
modern medicine. 


pneumonia. 


ON THE OSTEOPATHIC HOSPITAL RECORD. 
By Elizabeth Fraser. 


Reasons are given for the pride which osteopathic physicians 
take in their hospitals, together with statistics of various 
institutions to prove their low mortality rates. Mention is 
also made of the training of interns and nurses, free clinics, 
and women’s auxiliaries. 


HYSTERICAL BLINDNESS. 
By Donald B. Thorburn, D.O. 
An interesting case history of a man who lost his sight as 
the result of an emotional shock supervened on poor general 


condition, and of how he was restored to health by oste- 
opathy. 


OVER THE COFFEE CUPS. 
By Harry W. Paine, D.O. 
An osteopathic physician at the breakfast table explains 
in an informal manner to his wife the importance and ad- 


vantages of artificial fever in the treatment of certain dis- 
eases. 


COACH PRAISES OSTEOPATHY. 
By John S. Barovich 
A testimonial from a football coach in Montana to the 
effect that every school should have an osteopathic phy- 


sician to supervise the health of players and thus contribute 
to a school’s athletic success. 


“SAFETY FIRST—AND LAST.” 
By Kathryn E. Ritchie 
Discussion of a book by Charles E. Dull which the need 
for a study of safety methods as a means of accident pre- 
vention, emphasizes and gives interesting statistics with 
regard to casualties of the highway and the home. 





OSTEOPATHIC 


‘ IN THE HOSPITAL MAILBAG. 
MARCH COVER 


A letter from a patient at an osteopathic hospital paying 
tribute to the institution and to the intelligence with 
which his case was handled. 
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For Ready Reference 


While we do not have special covers made to fit Ostroparuic Hearn, 
this little publication will also find a welcome place in the files of osteopathic 
literature in any library, school, college or other educational institution. 


Ask the osteopathic doctors in your community to share the expense. 
Then you can carry out the plan on a larger scale. 





FEATURES OF THE NEW O. H. 


New Cover Design More Color on Cover 
New Typography More Illustrations 
Many Articles Shorter Articles 
Easier to Read Variety of Interest 


Specifically Osteopathic 


O. H. No. 123 


OSTEOPATHY IN PNEUMONIA 
Includes osteopathic statistics in the care of pneu- 
monia. 


RATIONAL TREATMENT OF SINUS DISEASE 
Discussing the importance of manipulative treat- 
ment for this disorder. 


DANGEROUS DRUGS 
Calling attention to recent reports of harmful 
effects from commonly used drugs. 


THE OSTEOPATHIC ANATOMICAL ENGINEER 
Outlining the purpose of the osteopathic struc- 
tural examination. 


VENEREAL DISEASE 
Avoid drugstore treatment and seek the advice and 
care of a competent physician is the theme of this 





article. 
COVER OF NO. 123 GREEN AND BLACK 
Gave cub akscaeibelanaisienesaceaia tak Ranabaasumamenaunee 3 OSTEOPATHIC MAGAZINE 
American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago Under 200 copies... ..eeoecessesesseseeneee$6.00 per 100 $6.50 per 100 
PT a aca ccsaacpntsinictaaicaaieelacctae 5.00 per 100 5.50 per 100 
BN iia csccaccnasnnacionioel copies of : Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Ouecpathic Magasiee, —.......... —_— per 100 extra with professional card. 
Osteopathic Health, No......................... OSTEOPATHIC HEALTH 
With professional card... 7 Delivered in Bulk to Your -Office Annual Contract Single Order 
; "EEC eee $4.00 per 100 $5.00 per 100 
Without professional card.....................-.- a DE 3.75 per 100 4.75 per 100 
se a ee ey ee ney : Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
aan sisi hittileaiailias free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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. CHAMPION 
Folding Tables 


CLINICAL TRAINING 


Without the background of diversified 
clinical experience, the young osteopathic 
physician enters practice lacking in self- 
confidence. 


At the College of Osteopathic Physicians 
and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 








The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 1914 inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
ials and finish. 
Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


We would be glad to tell your young 
friends about the educational facilities 
available at this college. 


College of Osteopathic 


Physicians and Surgeons 





American Osteopathic Association 


1721 Griffin Ave. 
| 540 N. Michigan Ave., Chicago, Ill. 


Los Angeles, Calif. 























FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 




















AUDIENCE NO. OF TIME TO ERVICE 
TITLE PRODUCED BY SUITABILITY REELS SHOW SIZE ’ PEE 
“Osteopathic Research — The Atlas | Drs. Rice, Burns, | Professional | 4 50 minutes} 16mm. $4.00 
Lesion” & Hoffman 
“Osteopathic Mechanics of the Dor- | Dr. Ralph Rice Professional | 2 30 minutes| 16mm. $2.00 
sal Area” 
egputhie Mechanics of the | Dr. Ralph Rice Professional | 3 45 minutes! 16 mm. $3.00 
elvis” 
“Occipito-Atlantal Articulation” Drs. Wilson, Rice | Professional | 1 15 minutes | 16mm. $1.00 
and Muir ° 
“Osteopathic Therapeutics-Psoasitis” Drs. Rice & Fry- | Professional | 2 30 minutes | 16mm. $2.00 
ette : 
“Manipulative Experimentation on | Dr. Ralph Rice Professional | } 15 minutes | 16 mm. $1.00 
Animals,” physiological effects of 1 
stimulation and inhibition on the di- 
gestive tract. 
“Our American Feet,” mechanics of | Dr.Q.L. Drennan | Professional | 2 30 minutes | 16 mm. $1.50 
feet, technic of fitting of shoes. 
“The Anatomy and Mechanics of the | Dr. H. E. Cly- | Professional | 1 15 minutes | 16mm $1.00 
Foot and Leg” bourne 
“Anatomy and Physiology of the Feet” pe. H. E. Cly- | Professional | 1 15 minutes | 16 mm. $1.00 
ourne 
“Hypertrophy of the Prostate” Eastman Kodak Professional | 1 15 minutes | 16 mm. $1.00 
“Standard Obstetrical Routine” The Mennen Co. Professional | 6 80 minutes | 16mm. $3.00 
“Around the Clock With You and | Carnation Milk Either 3 45 minutes | 16 mm. $3.00 
Your Baby” oO. 
“Posture” Eastman Kodak Either . a 15 minutes | 16 mm. $1.00 




















Address all inquiries to the American Osteopathic Association, 540 N. Michigan Ave., Chicago, IIl. 
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in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 
DR. R. R, DANIELS DR. PHILIP A. WITT DR. 8 READ HICKS 
Diagnosis Surgery and Urology Eye, Ear, Nose, Throat, Deafness 
__ DR. FRANK I. FURRY DR. N. E. ATTERBERRY DR. N. ESTELLE PARSLEY 
Orificial Surgery and Physical Therapy Osteopathy and Obstetrics General Practice 
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Colonic Therapy and Osteopathy Orthodontia and Pediodontia Obstetrics and General Practice 
DR. EDW. W. MURPHY DR, PHILIP D. SWEET DR. RONALD S. MOLDEN 
General Practice and —_—e Aquarian-Age Healing General Practice 
MISS E ELDRIDGE, Laboratory and X-Ray Technician 
1550 Lincoln Street MEMBERS OF STAFF. ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL Clinical Building 
CALIFORNIA CALIFORNIA 
Classified Advertisements 
LOS ANGELES REFRACTION f he G 3. 
or the General Prac- 
MERRILL titioner. Instruction is personal, prac- Dr. Frank C. Farmer 
tical, complete. By Newton C. Allen, ‘i 
SANITARIUM OD. D.O., EEN. & T. Specialist. seaenateetmemnentees 
— Member Amer. Osteo. Soc. Oph. & Ltt 
Neuropsychiatric Oto. Write for available dates. Box 4036 Wilshire Blvd. 
Downtown Office 666, Moberly, Mo. Los Angeles 
- — cons FOR SALE: Large practice in central 
enue . 
Texas town. Cash collections over 
$11,000 per year for past four years. 
Am moving to college town to educate 
my children. Address O. R., c/o Journal. 
DR. THOMAS J. MEYERS ‘ 
Floyd P. St. Clair, 
NEUROPSYCHIATRY 
Migrai “§ S in B.A., D.O. 
igraine 
— age sayings Specializing in Osteopathy 
EPILEPSY of Still” 
Los Angeles’ Beverly Hills 
419-421 Pacific-South Bidg. iti 
238 ast Colterede + % ldg Stent Sele > a of VA 3000 CR 14143 
PASADENA CALIF With a historical sketch of os- 
teopathy and an appreciation 
of Dr. Andrew Tavlor Still. 
For both doctor 
Drs. Edward B. Jones and patient. 
and Attractively printed and illustrated. Lee R. Borg, D.O. 
: 105 pages. PROCTOLOGY 
Forest J. Grunigen Handsome suede binding. HERNIA 
609 So. Grand Ave. Price 50 cents postpaid. 
’ Order from 1130 West Santa Barbara Ave. 
Los Angeles, Calif. American Los Angeles, California 
Practice limited to Osteopathic Association Vermont 1104 
Urology—Dermatology—Proctology 540 N. Michigan Ave., Chicago, III. 
“ Complete Psychiatric Service 
Charles A. Blind, D.O. THOMAS J. MEYERS Virgene Kahler Elliott, 
Practice Limited to 
Eye, Ear, Nose, Throat and AB. — D.O. 
Bronchoscopy Kirksville Manipulative Technic 
609 South Grand Avenue John L. Bolenbaugh, DO. 
Los Angeles, California FULL facilities for the OSTEOPATHIC 418 S. Normandie Ave. 
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VAndike 1141 other paychiatis —_ : 
234 E. Colorado St., Pasadena, Calif. Phone: Drexel 2261 


























Requires 


Effective Therapy — Analsesia 4 
z see : Bacteriostasis 
in Otitis Mediq «—-4 Dekydration a ralgan 


of the Tissues The Doho Chemical Corp., New York - Montreal - London 








DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. W. H. Ellison 
Dr. Francis J. Malumphy 
Diseases of the Rectum 
Dover St. Methods 


213 Hall Bldg. 
St. Petersburg, Fla. 








Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
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and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
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General Osteopathic Practice 
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